
REPORT OF THE CONFERENCE COMMITTEE
ON HOUSE FILE 2539

To the speaker of the House of Representatives and the
Pres ident  o f  the  Senate :

9ilê' the undersigned members of the conference committee
appointed to resolve the di f ferences between the House of
Represen:bat ives and the senate on House Fi te z53gr a birr  for
an Act relat ing to hearth care reform incruding hearth care
coverage intended for chi ldren and adul ts,  heal th informat ion
technology, end-of- I i fe care decis ion makingr prê€xist ing
condi t ions and dependent chirdren coverage, medical  homes,
prevent ion and chronic care management,  a buy- in provis ion for
certain indiv iduars under the nedical  assistance program,
disease prevent ion and wel lness in i t iat ives,  and including an
appl icabi l i ty  provis ion" respectfurry make the forrowing
repor t :

1.  That the House recedes from i ts amendment,  s-54r4.
2- That the senate recedes from i ts amendment,  H-g439.
3.  That House Fi le ZS3g, as amended, passed, and

repr inted by the House, is amended to read as for lows:
1- By str ik ing everything af ter  the enact ing crause and

insert ing the fol lowing:

HEATTH .oli":ï:L:" rNrENr
Section 1. DECLARATTON oF INTENT.



1. r t  is  the intent of  the general  assenbly to progress

toward achievement of the goal that all Iowans have health

care coverage with the fo l lowing pr ior i t ies:

a.  The goal  that  a l l  chi ldren in the state have heal th

care coverage which meets certain standards of  qual i ty and

af fo rdab i l i t y  w i th  the  fo l low ing  pr io r i t ies :

(1 )  Cover ing  a l l  ch i ld ren  who are  dec la red  e l ig ib le  fo r

the medical  assistance program or the hawk-i  program pursuant

to chapter 514I no later than January 1 '  201I.

(21 Bui ld ing upon the current hawk- i  program by creat ing a

hawk-i expansion program to provide coverage to children who

meet  the  hawk- i  p rogram's  e l ig ib i l i t y  c r i te r ia  bu t  whose

income is at  or  below three hundred percent of  the federal

pover ty  leve l '  beg inn ing  Ju Iy  1 ,  2009.

(3 )  I f  federa l  reauthor iza t ion  o f  the  s ta te  ch i ld renrs

heal th insurance program provides suff ic ient  federal

al locat ions to the state and author izat ion to cover such

ch i ld ren  as  an  op t ion  under  the  s ta te  ch i ld ren 's  hea l th

insurance program, requir ing the department of  human services

to expand coverage under the state chi ldren's heal th insurance

program to cover children with family incomes at or below

three hundred percent of  the federal  poverty level '  wi th

appropr iate cost  shar ing establ ished for fami l ies wi th incomes

above two hundred percent of the federal poverty level.

b. The goal that the Iowa comprehensive health insurance

associat ion,  in consul tat ion wi th the rov¡a choice heal th care

coverage advisory counci l  establ ished in sect ion 5148.6'

develop a comprehensive plan to f i rst  cover al l  chi ldren

without heal th care coverage that ut i l izes and modif ies

exist ing publ ic programs including the nedical  assistance

program, the hawk-i program, and the hawk-i expansion program'

and then to provide access to pr ivate unsubsidized'

af fordable,  qual i f ied heal th care coverage for chi ldren,

adul ts,  and fami l ies,  who are not otherwise el ig ib le for

heal th care coverage through publ ic programs'  that  is

available for purchase by January I | ?OJ-O
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c. The goal  of  decreasing heal th care costs and heal th

eare coverage costs by inst i tut ing heal th insurance reforms

that assure the avai labi l i ty  of  pr ivate heal th insurance

coverage for lowans by addressing issues involv ing guaranteed

avai labi l i ty  and issuance to appl icants,  preexi ,st ing condi t ion

exclusions, portabi l i ty ,  and al lowable or required pool ing and
ra t ing  c lass i f  i ca t ions  .

DIVTSION II

HAWK-I AND MEDTCATD EXPANSION

Sec.  2 .  Sec t ion  24gL.g t  subsec t ion  I ,  paragraph L ,  Code
Supplenent 2007, is amended to read as follows:

1.  Is an infant whose income is not more than two hundred
percent of  the federal  poverty levelr  âs def ined by the most
recent ly revised income guidel ines publ ished by the United

States department of  heal th and human services.  Addi t ional lv,

ef fect ive JuIv 1,  2009. medícatr  assistance shal l  be provided

to an infant whose family income is at or below three hundred
percent of  the federal  poverty level ,  as def ined by the most
recent ly revised povertv income quidel ines publ ished bv the
United States department of  heal th and human services,  i f
o therw ise  e I iq ib1e.

Sec.  3.  Sect ion 249A.3t  Code Supplement  2007,  is  amended

by adding the fo l lowing new subsect ion3 '

NEW SUBSECTION. 14.  Once in i t ia l  e l ig ib i l i ty  for  the

fami ly  medica l  ass is tance program-re lated medica l  ass is tance

is  determined for  a  ch i ld  descr ibed under  subsect ion L l

paragraphs t tb" ,  r r f  r r  ,  "9"  ,  t t  j  "  ,  
r rkr r ,  r r l r r  '  or  r r l l r r  or  undgr

subsec t i on  2 t  pa rag raphs  "e " ,  " f " ,  o r  "h " ,  t he  depar tmen t

shal l  prov ide cont inuous e l ig ib i l i ty  for  a  per iod of  up to

twelve months,  unt i l  the ch i ld ls  next  annual  rev iew of

e l i g ib i l i t y  under  the  med ica l  ass i s tance  p rog ram,  í f  t he  ch i l d

would otherwise be determined ine l ig ib le  due to  excess

countable income but  o therwise remains e l ig ib te.

Sec. 4. NET{ SECTION . 422.L2K INCOME TAX F'ORM --

INDICATION OF DEPENDENT CITILD HEALTH CARE COVERAGE.

1.  The d i rector  shal l  draf t  the income tax form to a l low
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beginning with the tax returns for  tax year 2008, a person who

f i les an indiv idual  or  jo inÈ income tax return wi th the

department under sect ion 422.I3 to indicate the presence or

absence of health care coverage for each dependent child for

whom an exemption is claimed.

2.  Beginning with the income tax return for  tax year 2008'

a person who f i les an indiv idual  or  jo int  income tax return

with the department under sect ion 422.L3, mây report  on the

income tax return,  in the form required, the presence or

absence of heaLth care coverage for each dependent child for

whom an exemption is claimed.

a.  I f  the taxpayer indicates on the income tax return that

a dependent child does not have health care coverage, and the

income of the taxpayer 's tax return does not exceed the

highest leve1 of  income el ig ib i l i ty  standard for the medical

assistance program pursuant to chapter 249A ar the hawk-i
program pursuant to chapter 514I,  the department shal l  send a

notice to the taxpayer indicating that the dependent child may

be el ig ib le for  the medical  assistance program or the hawk-i

program and providing information about how to enroll in the
programs.

b.  Notwithstanding any other provis ion of  law to the

contrary,  a taxpayer shal l  not ,be subject  to a penal ty for  not

providing the informaÈion requíred under th is sect ion.

c.  The department shal l  consul t  wi th the,department of

human services in developing the tax return form and the

informat ion to be provided to tax f í lers under thís sect ion.

3.  The department,  in cooperat ion wi th the department of

human services,  shal l  adopt rules pursuant to chapter 174 to

administer th is sect ion,  including rules def in ing "heal th care

coverage" for  the purpose of  indicat ing i ts presence or

absence on the tax form.

4. The department,  in cooperat ion wi th the department of

human services,  shal l  report ,  annual ly,  to the governor and

the general  assembly al l  of  the fo l lowing:

â. The number of Iowa families, by income level, claiming
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the s tate income tax exempt ion for  dependent  ch i ldren.

b.  The number of  lowa fami l ies,  by income Ievel ,  c la i rn ing

the state income tax exemption for dependent chi ldren who also

indicate the presence or  absence of  heal th  care coverage for

the dependent  ch i ldren.

c .  The ef fect  o f  the repor t ing requi rements and prov is ion

of. information requirements under this section on the number

and percentage of  ch i ldren in  the s tate who are uninsured.

S e c .  5 .  S e c t i o n  5 1 4 I . 1 ,  s u b s e c t i o n  4 ,  C o d e  2 A O 7 ,  i s

amended to read as fo l lows:

4.  f t  is  the in tent  o f  the genera l  assembly that  the

hawk- i  program be an in tegra l  par t  o f  the cont inuum of  heal th

insurance coverage and that the program be developed and

implemented in such a manner as to facit i tate movement of

fami l ies between heal th  insurance prov iders and to  fac i l i ta te

the t rans i t ion of  fami l ies to  pr ivate sector  heal th  insurance

coverage.  I t  is  the in tent  o f  the qenera l  assembly in

developinq such cont inuum of  heal th  insurance coveraqe and in

fac i l i t a t i nq  such  t rans i t i on ,  t ha t  beg inn inq  Ju l v  l ,  2009 ,  t he

department implement the hawk-i expansion proqram.

Sec.  6 .  Sect ion 5LAL. I ,  Code 2007,  is  amended by adding

the fo l lowing new subsect ion:

NE$l SUBSECTION. 5. f t  is the intent of the general

assembly that  i f  federa l  reauthor izat ion of  the s tate

chi ldren 's  heal th  insurance program prov ides suf f ic ient

federa l  a l locat ions to  the s tate and author izat ion to  cover

such ch i ldren as an opt ion under  the s tate ch i ldren 's  heat th

insurance program, the department shall  expand coverage under

the  s ta te  ch i l d ren ' s  hea l th  i nsu rance  p rog ram to , cove r

chi ldren wi th  fan i ty  incomes at  or  be low three hundred percent

of  the federa l  pover ty  level .

Sec.  7 .  Sect ion 5L4I .2 ,  Code 2007,  is  amended by adding

the fo l lowing new subsect ion:

NEW SUBSECTION. 74. I 'Hawk-i expansion program" or "hawk-i
expansion" means the healthy and well kids in lowa expansion

program created in  sect ion 5L4I .L2 to  prov ide heal th  insurance
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to chi- ldren who meet the hawk-i  program el ig ib i l i ty  cr i ter ia
pursuant to sect ion 514f.8,  wi th the except ion of  the fami ly

income cr i ter ia,  and whose fami ly income is at  or  below three

hundred percent of  the federal  poverty level ,  as def ined by

the most recent ly revised poverty income guidel ines publ ished

by the United States department of  heal th and human services.

Sec .  8 .  Sec t ion  514f .5 ,  subsec t ion  7 ,  paragraph d ,  Code

Supplernent 2007, is amended to read as follows:

d.  Develop, wi th the assistance of  the departmentr  âD

outreach plan, and provide for per iodic assessment of  the

effect iveness of  the outreach ptan. The plan shal t  provide

outreach to fami l ies of  chi ldren l ikely to be el ig ib le for

assistance under the program, to inform them of the

avai labi l i ty  of  and to assist  the fami l ies in,  enrol l ing

chi ldren in the program. the outreach ef for ts may include,

but are not l imi ted to,  sot ic i tat ion of  cooperat ion f rom
programs, agencies,  and other persons who are l ike1y to have

contact  wi th el ig ib le chi ldren, including but not l in i ted to

those associated with the educat ional  system, and the

development of cornmunity plans for outreach and marketing.

Other state agencies shal l  assist  the department in data
col lect ion related to outreach ef for ts to potent ia l lv  e l iq ib le
ch i ld ren  and the i r  fami l ies .

Sec .  9 .  Sec t ion  514f .5 ,  subsec t ion  7 ,  Code Supp lement
2007 ' is amended by adding the following new paragraph:

NEW PARAGRAPH. 1. Develop optíons and reooÍrmendations to

al low chi ldren el ig ib le for  the hawk-i  or  hawk- i  expansion
program to part ic ipate in qual i f ied employer-sponsored heal th
plans through a premium assistance program. The options and
recommendations shall ensure reasonable alignment between the

benefits and costs of the hawk-i and hawk-i expansion programs

and the employer-sponsored heal th plans consistent wi th
federal law. The options and recommendations shall be
completed by January 1, 2009, and submitted to the governor

and the general  assembly for  considerat ion as part  of  the
hawk-i and hawk-i expansion programs.
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Sec. 10. Sect ion 5I4T..7 |  subsect ion 2t  paragraph a,  Code
2OO7, is amended to read as fo l lows:

a.  Determine indiv idual  e l ig ib i l i ty  for  program enrol lment
based upon review of completed applications and supporting
documentat ion.  The administrat ive contractor sha1l  not  enrol l

a chitd who has group health coverage or-any-ehild-who-has
dropped-eoverage-ån-the-previous-six-monthsz-uni!ess-the

eoverâge-was-invotuntar**y-losÈ-or-untess-èhe-reason-f or
drop¡ring-eoverâge-is-a:!i[owed-by-ruile-of -the-board .

Sec .  1 I .  Sec t ion  514f .8 ,  subsec t ion  1 ,  Code 2007,  i s

amended to read as fo l lows:

1.  Ef fect ive JuIy Lt  1998, and notwithstanding any medical
ass is tance program e l ig ib i f i t y  c r i te r ia  to  the  cont ra ry r
medical  assistance shal l  be provided to,  or  on behal f  ofr  âû

el ig ib le chi ld under the age of  n ineteen whose fami ly income
does not exceed one hundred thi : r ty- three percent of  the
federal  poverty 1eve1r êrs def ined by the most recent ly revised
poverty income guidel ines publ ished by the United States
department of  heal th and human services.  Addi t ional ly,
ef fecÈive July 1,  2000, and notwithstanding any medical
ass is tance program e l ig ib i l i t y  c r i te r ia  to  the  cont ra ry ,
medical  assistance shat l  be provided tot  ot  on behal f  ofr  âr l
eligible infant whose fanily income does not exceed two
hundred per,cent of the f ederal poverty level r âs def ined by
the most recent ly revised poverty income guidel ines publ ished

by the United States department of  heal th and human services.
Effect ive JuIy 1,  2009, a¡rd notwithstandinq anv medical
ass is tance,Droqram e l iq ib i l i t v  c r i te r ia  to  the  cont ra rv ,
medical  ass is tance shal l  be prov ided to ,  or  on behal f  o f ,  an

el iq ib le  in fant  whose fami ly  incone is  at  or  be low three

hundred percent  o f  the federa l  pover ty  leveI ,  as def ined by

the most  recent lv  rev ised pover tv  income quidel ines publ ished

bv the Uni ted States depar tment  of  heal th  and human serv ices.

Sec .  L2 .  Sec t i on  514 I .10 ,  subsec t i on  2 ,  Code  2007 ,  i s

amended to read as fo l lows:

2.  Cost  shar ing for  e l ig ib le  ch i ldren whose fami ly  income
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equals or-exeeeds one hundred f i f ty percent but does not

exceed two hundred percent of the federal poverty level may

include,a premium or copayment amount which does not exceed
five percent of Èhe annual family income. The amount of any
premium or the copayment amount shall be based on family

income and size.

Sec .  13 .  Sec t ion  514I .11 ,  subsec t ions  I  and 3 ,  Code 2OO7 |
are amended to read as fo l lows:

I .  A hawk-i  t rust  fund is created in the state t reasury
under the author iÈy of  the department of  human services,  in

which al l  appropr iat ions and other revenues of  the program and

the hawk-i  expansion proqram such as grants,  contr ibut ions,

and participant payments shall be deposited and used for the
purposes of the program and the hawk-i expansion program. The

moneys i-n the fund shall not be considered revenue of the
state,  but  rather shal l  be funds of  the program.

3. I{oneys in the fund are appropriated to the department

expansionand shall be used to offset any program and hawk-i
program costs.

Sec. 14. NEW SECTTON. 5I4T.L2 HAWK-T EXPANSION PROGRAM.

1. Al l  chi ldren less than nineteen years of  age who meet
the hawk-i  program el ig ib i l i ty  cr i ter ia pursuant to sect ion
514I.8,  wi th the except ion of  the farni ly income cr i ter ia,  and

whose family income is at or below three hundred percent of
the federal  poverty level ,  shal l  be el ig ib le for  the hawk-i

expansion program.

2. To the greatest  extent possible,  the provis ions of

sect ion 5L4T.4,  re lat ing to the director and department dut ies
and powers,  sect ion 514f.5 relat ing to the hawk-i  board,
sec t ion  514I .6  re la t ing  to  par t i c ipa t ing  insurers ,  and sec t ion
5L4f.7 relat ing to the administrat ive contractor shal l  apply
to the hawk-i expansion program. The department shall adopt
any rules necessary,  pursuant to chapter 174, and shal l  amend
any exist ing contracts to faci l i tate the appl icat ion of  such
sect ions to the hawk-i  expansion program.

3. The hawk-i  board shal l  establ ish by rule pursuant to
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chapter  LTAt  the cost -shar ing amounts,  er i - ter ia  for

modi f icat ion of  the cost -shar ing amounts,  and graduated

premiums for chi ldren under the hawk-i expansion program.

Sec. 15. MAXIMTZATION OF ENROLLMENT AND RETENTTON --

MEDICAL ASSÏSTANCE AND HAWK-T PROGRAMS.

1.  The depar tment  of  human serv ices,  in  co l laborat ion wi th

the department of education, the department of public health,

the d iv is ion of  insurance of  the depar tment  of  commerce,  the

hawk-i board, consumers who are not recipients of or advocacy

groups represent ing rec ip ients  of  the medica l  ass is tance or

hawk- i  program, the cover ing k ids and fami l ies coal i t ion,  and

the cover ing k ids now task force,  shal l  develop a p lan to

maximize enro l lment  and retent ion of  e l ig ib le  ch i ldren in  Èhe

hawk- i  and medica l  ass is tance programs.  In  developing the

plan,  the co l laborat ive shal l  rev iew,  ât :â  mín imum, a l l  o f  the :

fo l lowing s t . ra tegies :

a . S t r e a m , 1 i n e d e n r o I 1 m e n t i n t h e h a w k - i a n d m e d i c a 1

assis tance programs.  The co l laborat ive shal l  ident i fy

information and documentation that may be shared across

departments and programs to simplify the determínation of

e l i g ib i l i t y  o r  e l i g ib i l i t y  f ac to rs ,  and  any  i n te ragency

agreements necessary to  share in format ion consis tent  wi th

state and.  federa l  conf ident ia l i ty  and other  appl icable

requi rements.

b . C o n d i t i o n a 1 e 1 j . 9 i b i I i t y f o r t h e h a w k _ i a n d m e d i c a 1

ass i s tance  p rog rams .

c.  Expedi ted renewal  for  the hawk- i  and medica l  ass is tance

programs.

2.  Fol lowing complet ion of  the rev iew the depar tment  of

human serv ices shal I  compi le  the p lan which shal l  address a l l  l

o f  the fo l lowing re la t ive to  ímplementat ion of  the s t rategies

spec i f i ed  i n  subsec t i on  1 :

â.  Federa l  l imi ta t ions and quant i fy ing of  the r isk  of

federa l  d isa l lowance.

b.  Any necessary amendment  of  s tate law or  ru le .

c .  Budgetary impt icat ions and cost -benef i t  analyses,
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d. Any medical  assistance state plan amendments '  waivers,

or other federal  approval  necessary.

e. An implementation time frame

3. The department of human services shall submit the plan

to the governor and the general assembly no later than

December  L t  2008.

Sec. 16. I,IEDICAL ASSISTANCE, HAWK-I, AND HA!{K-I EXPANSION

PROGRAMS .- COVERING CHTLDREN -. APPROPRTATION. ThETE iS

appropr iated from the general  fund of  the state to the

department of  human services for  the designated f iscal  years '

the fo l lowing amounts,  or  so much thereof as is necessârfr  for

the purpose designated:

To cover chi ldren as provided in th is Act under the medical

assistance, hawk- i ,  and hawk-i  expansion programs and outreach

under the current structure of  the programs3

F y  2 0 0 8 - 2 0 0 9  . . . . .  o . . . . . .  $  4 1 8 0 0 1 0 0 0

F Y  2 0 0 9 - 2 0 1 0  . . . . . . . o . . . . . . . . . . . . . . . . . . . . o . . . . . . . .  $  1 4 1 8 0 0 1 0 0 0

F Y  2 0 1 0 - 2 0 1 1  .  ¡  ' . . . . . . . . . . . . .  o . . . . .  o . . . . . . . . . . . . . .  $  2 4 t 8 O O t 0 0 0

ÐIVISTON I I I

IOWA CHOTCE HEALTH CARE COVERAGE

AND ADVISORY COUNCIL

Sec .  L7 .  Sec t i on  5148 .1 ,  Code  2007 ,  i s  amended  by  add ing

the fo l lowing new subsect ions:

NEW SUBSECTION. 144. "Iowa choice health care coverage

advisory counci l "  or  "adv isory counci l "  means the advisory

counc i l  c rea ted  i n  sec t i on  5148 .6 .

NEW SUBSECTION. 2L.  "QuaI i f ied heal th  eare coverage"

means creditable coverage which meets minimum standards of

qual i ty  and af fordabi l i ty  as determined by the associat ion by

r u l e .

Sec.  18.  Sect ion 5L4E.2t  subsect ion 3,  unnumbered

paragraph 1,  Code 2007,  is  amended to read as fo l lows:

The associat ion shal l  submi t  to  the commiss ioner  a p lan of

operation for the association and any amendments necessary or

su i tab le to  assure the fa i r ,  reasonable,  and equi tab le

admin is t rat ion of  the associat ion.  The p lan of  operat ion
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shall  include provisions for the development of a

comprehensive heal th  care coveraqe p lan as prov ided in  sect ion

5148.5.  In  developinq the .comprehensive p lan the associat ion

shall  qive deference to the recommendations made bv the

adv i so rv  counc i l  as  p rov ided  i n  sec t i on  5148 .6 ,  subsec t i on  l .

Thg association shall  approve or disapprove but shall  not

modify recommendations made bv the advisorv council .

Recommendations that are aDoroved shall  be included in the

plan of  operat ion submit ted to the commissioner.

Recommendations that are disapproved shall be subnitted to the

commissioner wi th reasons for the disapproval .  The plan of

operat ion becomes ef fect ive upon approval  in wr i t ing by the

commissioner prior to the date on which the coverage under

this chapter must be made avai lable.  Af ter  not ice and

hear ing, the commissioner shal l  approve the plan of  operat ion

i f  the plan is determined to be sui table to assure the fai r ,

reasonable,  and equi table adminisÈrat ion of  the associat ion,

and provides for the shar ing of  associat ion losses, i f  anyr on

an equitable and proportionate basis among the member

car r ie rs .  I f  the  assoc ia t ion  fa i l s  to  submi t  a  su i tab le  p lan

of operat ion wi th in one hundred eighty days af ter  the

appointment of  the board of  d i rectors,  or  i f  at  any later t ime

the associat ion fa i ls to submit  sui table amendments to the
pIan, the commissioner shall- adoptr pürsuânt to chapter L7A,

rules necessary Èo implement th is sect ion.  The rules shaf l

cont inue in force unt i l .modi f ied by the commissioner or

superseded by a plan submitted by the association and approved

by the commissioner.  In addi t ion to other requirements,  the
plan of  operat ion shal l  provide for al l  of  the fo l lowing:

Sec. 19. NEW SECTTON. 5148.5 IOWA CHOICE HEALTH CARE

COVERAGE.

1.  The associat ion,  in  consul ta t ion wi th  the lowa choice

heal th  care coverage advisory counci l ,  shal l  develop a

comprehensive health car,e coverage plan to provide health care

coverage to a l l  ch i ldren wi thout  such coverage,  that  u t i l izes

and modi f ies ex is t ing publ ic  programs inc lud ing the medica l
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assistance program, hawk-i program' and hawk-i expansion

program, and to provide aecess to pr ivate unsubsidized,

af fordable,  qual i f ied heal th care coverage Èo chi ldren who are

not otherwise el ig ib le for  heatth care coverage through publ ic

programs,

2. The comprehensive plan developed by the association and

r the advisory council, shall also consider and recommend

, opt ions to provide access to pr ivaÈe unsubsidized'  af fordablet
,  qual i f ied heal th care coverage to aLI Iowa chi ldren less than

: nineteen years of  age with a fami ly income that is more than

adul ts and fami l ies who are.not otherwise el ig ib le for  heal th

care coverage through publ ic programs.

3. As part of the comprehensive plan developed' the

,  âssociat ion,  in consul tat ion wi th the advisory counci l r  shal l

def ine what const i tutes qual i f ied heal th care coverage for

chi ldren less than nineteen years of  age. For the purposes of

th is def in i t ion and for designing heal th care coverage opt ions

for chi ldren, the associat ion,  in consutr tat ion wi th the

advisory counci l ,  shal l  recommend the benef i ts to be included

in such coverage and shal l  explore the value of  including

coverage for Èhe treatment of  mental  and behavioral  d isorders.

The association and the advisory council shall perform a cost

analysis as ,part  of  their  considerat ion of  benef i t  opt ions.

The associat ion and the advisory counci l  shal l  a lso consider

whether to include coverage of  the fo l lowing benef i ts:

â.  rnpat ient  hospi ta l  services including medicatr- '

surgical ,  intensive care uni t ,  mental  heal thr  and substance

abuse serv ices .

b .  Nurs ing  care  serv ices  inc lud ing  sk i l led  nurs ing

fac i l i t y  serv ices .

c.  Outpat ient  hospi ta l  services including emergency room'

surgery ,  Iab ,  and x - ray  serv ices  and o ther  serv ices .

d .  Phys ic ian  serv ices ,  inc lud ing  surg ica l  and med ica l '

of f ice v is i ts,  newborn care,  wel l -baby and wel l -chi Id caret

immuniza t ions ,  u rgent  care ,  spec ia l i s t  care '  a l le rgy  tes t ing
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and treatment,  mental  heal th v is i ts,  and substance abuse
v i s i t s .

e.  Ambulance services.
f .  Physical  therapy
g. Speech therapy.

h.  Durable medical  equipment.
i .  Home heal th care.

:  j .  Hosp ice  serv ices .

k .  Prescr ip t ion  drugs .
1 .  Denta l  serv ices  inc lud ing  prevent ive  serv ices .
m. Medical ly necessary hear ing services.
n .  V is ion  serv ices  inc lud ing  cor rec t ive  lenses .
o.  No underwri t ing requirements and no preexist ing

cond i t ion  exc lus ions .
'  p .  Ch i roprac t ic  serv ices

4. As part of the comprehensive plan developed, the
associat ion,  in consul tat ion wi th the advisory counci l ¡  shal l
consider and recommend affordable health care coverage options
for purchase for chi ldren less than nineteen years of  age with
a family income that is more than three hundred percent of the
federal  poverty leve1r wi th the goal  of  including heal th care
coverage opt ions for which the contr ibut ion requirement for
al l  cost-shar ing expenses is no more than two percent of
,family income per each child covered, üp to a maximum of six
and one-half percent of family income per family. The
associat ionr in consul tat ion wi th the advisory counci l ,  shal l
also consider and recommend whether such health care coverage
opt ions should require a copayment for  services received in an
amount determined by the associat ion

5. As part  of  the comprehensive p1an, the associat ion,  in
consul tat ion wi th the advisory counci l ,  shal l  def ine what
const i tutes qual i f ied heal th care coverage for adul ts and
fami l ies who are not el ig ib le for  a publ ic program. The
associat ion,  in consul tat ion wi th the advisory counci l ,  shal l
develop and recommend affordable health care coverage options
for purchase by such adul ts and fami l ies that  provide a
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select ion of  heal th benef i t  p lans and standardized benef i ts
with the goal  of  including heal th care coverage opt ions for

which the contr ibut ion requirement for  a l l  cost-shar ing
expenses is no more than six and one-ha1f percent of family
income.

6. As part  of  the comprehensive plan the associat ion and
the advisory counci l  may col laborate wi th heal th insurance
carr iers to do the fol lowing, including but not l imi ted to:

a.  Design solut ions to issues relat ing to guaranteed

issuance of  insurance, preexist ing condi t ion exclusions,
portabi l i ty '  and al lowable pool ing and rat ing c lassi f icat ions.

b.  Formulate pr inciples that  ensure fa i r  and appropr iate
pract ices relat ing to issues involv ing indiv idual  heal th care
pol ic ies such as recis ion and preexist ing condi t ion c lauses,
and that provide for a binding third-party review process to
resolve disputes related to such issues.

c.  Design af fordable,  portable heal th care coverage
opt ions for low-income chi ldrên, adul ts,  and fami l ies.

d.  Design a proposed premium schedule for  heal th care
coverage options that are recommended which includes the
development of  rat ing factors that  are consistent wi th market
cond i t ions .

e.  Design protocols to l imi t  the t ransfer f rom
employer-sponsored or other private health care coverage to
state-developed health care coverage plans

7. lhe association shall submit the comprehensive plan

required by th is sect ion to the governor and the general

assembly by December 15, 2008. The appropr iat ions to cover
chi ldren under the medical  assistancer hawk-i ,  and hawk-i
expansion programs as provided in this Act and to provide

related outreach for f iscal  year 2009-20f0 and f iscal  year

2010-2011 are cont ingent upon enactment of  a comprehensive
plan dur ing the 2009 regular session of  the Eighty-thi rd
General Assembly that provides health care coverage for all
chi ldren in the state.  Enactment of  a comprehensive plan

shal l  include a determinat ion of  what the prospects are of
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federal aetion which may impact the comprehensive plan and the

fiscal impact of the comprehensive plan on the state budget.

.Sec. 20. NEW SECTION. 5148.6 IOWA CHOICE HEALTH CARE

COVERAGE ADVISORY COUNCII.

1 .  The Iovra choice heal th  care coverage advísory counci l

is  created for  the purpose of  ass is t ing the associat ion wi th

developing a comprehensive health care coverage plan as

prov ided ín  sect ion 5148.5.  The advisory counci l  shal l  make

reconmendations concerning the design and implementation of

the comprehensive p lan inc lud ing but  not  l in i ted to  a

def in i t ion of  what  const i tu tes qual i f ied heal th  care coverage,

suggest ions tor  the design of  heal th  care coverage opt ions '

and implementation of a health care coverage report ing

requi rement .

2.  The advisory councí l  consis ts  of  the fo l lowing persons

who are vot ing members unless otherwise prov ided:
' â .  The  two  mos t  recen t  f o rmer  gove rno rs ,  o r  i f  one  o r  bo th

of  them are unable or  unwi l l ing to  serve,  a  person or  persons

appointed by the governor.

b.  Seven members appointed by the d i rector  o f  publ ic

hea l th :

(1 )  A  rep resen ta t i ve  o f  t he  fede ra t i on  o f  I owa  insu re rs .

(21 A heal th  economist  who res ides in  lowa.

(3)  Two consumers,  one of  whom shat l  be a representat ive

of  a  ch i ldrenrs advocacy organizat ion and one of  whom shal l  be

a member of  a  minor i ty .

(4 ' )  A representat ive of ,  organized labor  .  
'

(5)  A representat ive of  an organizat ion of  employers.
,  (6)  A representat ive of  the Iowa associat ion of  heal th

underwr i t e rs .

c .  The fo l lowing members sha1l  be ex of f ic io ,  nonvot ing

members of  the counci l :

( f )  The commiss ioner

( 2 )  T h e  d i r e c t o r  o f

( 3 )  T h e  d i r e c t o r  o f

(4)  Four  members of

o f  i nsu rance ,  o r  a  des ignee .

human serv ices t  o t  a  des ignee.

publ ic  heal th  t  o t  a  des ignee.

the general assembly, one appointed by
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the speaker of the house of representatives, one appointed by
'  the minor i ty leader of  the house of  representat ives,  one
, appointed by the major i ty leader of  the senate,  and one

appointed by the minor i ty leader of  the senate.

3. The members of the council appointed by the director of
,  '  publ ic heal th shal l  be appointed for terms of  s ix years

beginning and ending as provided in sect ion 69.19. Such a

; member of the board is eligible for reappointment. The

director shal l  f i l l  a vacancy for the remainder of  the

unexpired term.
. 4. The members of the council shall annually elect one

vot ing member as chairperson and one as v ice chairperson.

Meet ings of  the counci l  shal l  be held at  the cal l  of  the

chairperson or at  the request of  a major i ty of  the counci l 's

members.

5.  The menbers of  the counci l  shal l  not  receive
: :  compensat ion for  the performance of  their ,dut ies as members

but each member shall be paid necessary expenses while engaged

in the performance of  dut ies of  the counci l .  Any legis lat ive

member shall be paid the per diem and expenses specified in

s e c t i o n  2 . ] , 0 .
,  6.  The members of  the counci l  are subject  to and are

off ic ia ls wi th in the meaning of  chapter 688.

DIVISION IV

HEALTH INST¡RANCE OVERSIGHT

Sec.  2L .  Sec t ion  505.8 ,  Code Supp lement  2007,  i s  amended

by adding the fol lowing new subsect ion:

NEW SUBSECTION. 54. The commissioner shaII have

regulatory author i ty over heal th benefí t  p lans and adopt rules

under chapter 174 as necessary,  to promote the uni formity,

cost  ef f ic iency,  t ransparency, and fairness of  such plans for
physic ians l icensed under chapters L48r I50,  and 1504, and

hospi ta ls l icensed under chapter 1358, for  the purpose of

rnaximizíng aùninistrat ive ef f íc iencies and minimizing

administrat ive costs of  heal th care provÍders and heal th

i n s u r e r s .
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Sec. 22. HEALTH INSURANCE OVERSIGHT -- APPROPRTATION.

There is  appropr ia ted f rom the genera l  fund of  the s tate to

the insurance division of the department of commerce for the

f i s c a l  y e a r  b e g i n n i n g  J u l y  I , 2 0 0 8 ,  a n d  e n d i n g J l u n e  3 O r  2 0 0 9 ,

the fo l lowing amount  t  o t  so much thereof  as is  necessary,  fo t

the purpose designated:

For  ident i f icat ion and regulat ion of  procedures and

prac t i ces  re la ted  to  hea l th  ca re  as  p rov ided  i n  sec t i on  505 .8 ,

: : : : : : : l : : . : : : . . . . . . . . . . . . . . . ¡ . . . . . . . . . . . . . Õ . . . . . .  g  8 0 , 0 0 0
. DrvrsroN v

IOWA IIEALTH INFOR.II{ATION TECHNOLOGY SYSTEM

DIVISION XXI

IOWA HEALTIT INFORIIIATTON TECHNOTOGY SYSTEM

Sec.  23 .  NEW SECTION.  135.L54 DEFINIT IONS.

As used in th is div is ion,  unless the contexÈ otherwise
requ i res :

1.  r 'Board" means the state board of  heal th created
pursuant  to  sec t ion  136. I .

2.  "Department"  means the department of  publ ic heal th.

3.  "Hea1th care professional"  means a person who is
l i censed,  cer t i f ied ,  o r  o therw ise  au thor ized  or  permi t ted  by
the Iaw of  th is state to administer heal th care in the
ordinary course of  business or in the pract ice of  a
pro fess ion .

4.  "HealÈh informat ion technology" means the appl icat ion
of inf,ormation processing, involving both computer hardware
and software,  thaÈ deals wi th the storage, retr ieval ,  shar ing,
and use of  heal th care informat ion,  data,  and knowledge for

communicat ion,  decis ion making, qual i ty,  safety,  and
eff ic iency of  c l in ical  pract ice,  and may include but is not
l im i ted  to :

a.  An electronic heal th record that electronical ly
compi les and maintains heal th informat ion that may be der ived
from mult ip le sources about the heal th status of  an indiv iduat
and may include a core subset of  each care del ivery
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organ iza t ion '  s  e lec t ron ic  med ica l

of  care record or a cont inui ty of
physic ian order entryr  e lectronic

decisíon support .

record such as a cont inui ty

care document, computerized
prescr ib i tg ,  o r  c l in ica l

b.  A personal  heal th record through which an indiv idual

and any other person author ized by the indiv idual  can maintain

and manage the indiv idual 's heal th informat ion.

c.  An electronic medical  record that is used by heal th

care professionals to electronical ly document,  monitor,  and

manage heal th care del ivery wi th in a care del ivery

organ iza t ion ,  i s  the  legaI  record  o f  the  pa t ien t rs  encounter

with the care del ivery organizat ion,  and is owned by the care

del ivery organizat ion .

d.  A computer ized provider order entry funct ion that
perni ts the electronic order ing of  d iagnost ic and treatment

serv ices ,  inc lud ing  prescr ip t ion  drugs

ê. A decis ion support  funct ion to assist  physic ians and

other heal th care providers in making cl in ical  decis ions by
providing electronic alerts and reminders to improve

compl iance with best pract ices,  promote regular screenings,and

other prevent ive pract ices,  and faci l i tate diagnoses and

treatments.

t . .  Tools to aI Iow, for  the col lect ion,  analysis,  and
report ing of  informat ion or data on adverse events,  the
qual i t ,y and ef f ic iency of  care,  pat ient  sat isfact ion,  and

other heal th care-related performance measures.

5.  r ' Interoperabi l i ty"  means the abi l i ty  of  two or more

systems or components to exchange information or data in an,

accurate,  ef fect ive,  secure,  and consistent manner and to uise

the information or data that has been exchanged and includes

but is not l imi ted to:

a.  The capaci ty to connect to a network for  the purpose of

exchanging informat ion or data wi th other users.

b.  The abi l i ty  of  a connected, authent icated user to

demonstrate appropr iate permissions to part ic ipate in the

instant t ransact ion over the network.
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c. The capaci ty of  a connected, authent icated user to

access, t ransmit ,  receive,  and exchange usable informat ion

wi th  o ther  users .

6.  "Recognized interoperabi l i ty  standard" means
interoperabi l i ty  standards recognized by the of f ice of  the

nat ional  coordinator for  heal th informat ion technology of  the

United States departmènt of  heatth and human services.

Sec. 24. NEW SECTION. 135.155 IOWA ELECTRONIC HEATTH .-

PRÏNCIPLES -- GOALS.

1. Heal th informat ion technology is rapidly evolv ing so
that i t  can contr ibute to the goals of  inproving access to and
qual i ty of  heal th care,  enhancing ef f ic iency,  and reducing

c o s t s .

2.  To be ef fect ive,  the heal th informat ion technology
slrstem shal l  conply wi th al l  of  the fo l lowing pr inciples:

a.  Be pat ient-centered and market-dr iven

b. Be based on approved standards developed with input
from al l  stakeholders.

c.  Protect  the pr ivacy of  consumers and the secur i ty and
conf ident ia l i ty  of  a l l  heal th informat ion.

d.  Promote interoperabi l i ty

ê.  Ensure the accuraclz,  completeness, and uni formity of

da ta .

3.  Widespread adopt. ion of  heal th informat ion technology is

c r i t i c a 1 t o a s u c c e s s f u 1 h e a t t h i n f o r m a t i o n t e c h n o l o g y s y s t e m

and is best achieved when al l  of  the fo l lowing occur:
a.  The market provides a var iety of  cert i f ied products

from which to choose in order to best f i t  the needs of  the
u s e r o  ,

b.  The system provides incent ives for  heal th care
professionals to ut i l ize the heal th informat ion technology and
provides rewards for any improvement in qual i ty and ef f ic iency
resu l t ing  f rom such u t i l i za t ion .

c.  The system provides protocols to address cr i t ical
problems.

d.  The system is f inanced by al t  who benef i t  f rom the
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improved qual i ty,  ef f ic iency,  savings, and other benef i ts that

resul t  f rom use of  heal th informat ion technology.

Sec. 25. NEW SECTION. 135.156 ELECTRONTC HEALTIT

INFOR¡{ATION -- DEPARTMENT DUTIES -- ADVISORY COUNCIL --

EXECUTTVE COIUMTTTEE.

1. a.  The department shal l  d i rect  a publ ic and pr ivate

col laborat ive ef for t  to promote the adopt ion and use of  heal th

informat ion technology in th is state in order to improve

heal th care qual i ty,  increase pat ient  safety,  reduce heal th

care costs,  enhance publ ic heal th,  and empower indiv iduals and

heal th care professionals wi th comprehensive,  real- t ime

medical  informat ion to provide cont inui ty of  care and make the

best heal th care decis ions. The department shal l  provide ì

coordination for the development and implementation of an

interoperable electronic heal th records system, te leheal th

expansion ef for ts,  the heal th informat ion technology
infrastructure,  and other heatth informat ion technology
ini t iat ives in th is state.  The department shal l  be guided by

the  pr inc ip les  and goa ls  spec i f ied  in  sec t ion  135.155.

b.  Al l  heal th informat ion technology ef for ts shal l
endeavor.  to represent the interests and meet the needs of
consumers and the heal th care sector,  protect  the pr ivacy of

indiv iduals and the conf ident ia l i ty  of  indiv iduals '

informat ion,  promote physic ian best pract ices,  and make
informaÈion easi ly accessi .b l .e to the appropr iaÈe part ies.  The

system developed shal l  be'consumer-dr iven, f lexible,  and
expandable.

2.  a.  An electronic heal th infornat ion advísory counci l
is  establ ished which shal l  consist  of  the representat ives of

ent i t ies involved in the electronic heal th records system task

force  es tab l i shed pursuant  to  sec t ion  2L7.414,  Code 2OO7 t  a
pharmacist ,  a l icensed pract ic ing physic ian,  a consumer who is

a member of  the state board of  heal th,  a representat ive of  the

staters Medicare qual i ty improvement organizat ion,  the
execut ive director of  the lowa communicat ions network,  a
representat ive of  the pr ivate te lecommunicat ions industry,  a
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representat ive of  the lowa col laborat ive safety net Brovider
ne twork  c rea ted  in  sec t ion  135.153,  a  nurse  in fo rmat ic is t  f rom

the university of lowa, and any other members the department

or execut ive commit tee of  the advisory counci l  determines

necessary and appoints to assist  the department or execut ive

committee at various stages of development of the electronic

heal th informat ion system. Execut ive branch agencies shal l

a lso be included as necessary Èo assist  in the dut ies of  the

department and the executive committee. Public members of the

advisory counci l  shal l  receive reimbursement for  actual

expenses incurred whi le serving in their  of f ic ia l  capaci ty

only i f  they are not el ig ib le for  re imbursement by the

organizat ion that they represent.  Any legis lat ive members

shal l  be paid the per diem and expenses speci f ied in sect ion

2 . 1 0 .

b.  An execut ive commit tee of  the electronic heal th

information advisory council is established,. l l tembers of the

executive committee of the advisorl¡r council shall receive

reimbursement for  actual  expenses i 'ncurred whi le serving in

their  of f ic ia l  capaci ty only t f  they are not el ig ib le for

reimbursement by the organizat ion that they represent.  The

executive committee shall consist of the following members:

(1) Three members,  each of  whom is the chief  informat ion

off icer of  one of  the three largest pr ivate heal th care

systems in the state.
(2,  One member who is the chief  informat ion of f icer of  the

universi ty of  fowa hospi ta ls and cl in ics ¡  ot  the chief

informat ion of f icer 's designee, sel ,ected by the director of

the universi ty of  lowa hospi ta ls and cl in ics.
(3) One member who is a representat ive of  a rural  hospi ta l

who is a member of  the lowa hospi ta l  associat ion,  selected by

the Iowa hospi ta l  associat ion.
(4') One member who is a consumer member of the state board

of heal th,  selected by the state board of  heal th.

(5) One member who is a l icensed pract ic ing physic ian'

selected by the lowa medícal  society.
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(6) One member who is l icensed to pract ice nursing'

selected by the lowa nurses associaÈion.
(71 One representat ive of  an insurance carr ier  selected by

the federat ion of  lowa insurers.

3,  The execut ive commit tee, wi th the technical  assistance

of the advisory council and the support of the department

shal l  do al l  of  the fo l lowing:

â.  Develop a statewide heal th informat ion technology plan

by July 1,  2009. In developing the plan, the execut ive

commit tee shal l  seek the input of  providers '  payers,  and

consumers.  Standards and pol ic ies developed for the plan

shal l  promote and be consistent wi th nat ional  standards

developed by the office of the national coordinator for health

information technology of the United States department of

heal th and human services and shaII  address or provide for aI I

of  the fo l lowing:

(1 )  The e f fec t i ve ,  e f f i c ien t ,  s ta tewide  use o f  e lec t ron ic

heal th informat ion in pat ient  care,  heal th care pol icymaking,

cl in ical  research, heal th care f inancing, and eont inuous

quality improvement. The executive committee shall recommend

requirements for  interoperable electronic heal th records in

this state including a recognized interoperabi l i ty  standard.

(21 Educat ion of  the publ ic and heal th care sector about

the value of health information technology in improving

patient care, and methods to promote increased support and

col laborat ion of  state and local  publ ic heal th agencies'

heal th care professionals,  and consumers in heal th informat ion

technology in i t iat ives.
(3) Standards for the exchange of  heal th care informat ion.

(4 )  Po l i c ies  re la t ing  to  the  pro tec t ion  o f  p r ivacy  o f

pat ients and the secur i ty and conf ident ia l i ty  of  pat ient

in fo rmat ion .

(5 )  Po l i c ies  re la t ing  to  in fo rmat ion  ownersh ip .
(6) Pol ic ies relat ing to governance of  the var ious facets

of the heal th informat ion technology system.
(71  A s ing te  pa t ien t  iden t i f ie r  o r  a l te rna t ive  mechan ism
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to share secure pat ient  informat ion.  I f  no al ternat ive

mechanism is acceptable to the execut ive commíttee, al l  heal th

care professionals shal l  ut i l ize the mechanism selected by the

execut ive commit tee by JuIy 1,  2010.
(8) A standard cont inui ty of  care record and other issues

related to the content of  e lectronic t ransmissions. Al l

heal th care professionals shal l  ut i l ize the standard

cont inui ty of  care record by JuIy Lt  20L0.

(9 )  Requ i rements  fo r  e lec t ron ic  p rescr ib ingo

(10) Economic incent ives and support  to faci l i tate

part ic ipat ion in an interoperable system by heal th care

pro fess íona ls .

b.  Ident i fy exist ing and potent ia l  heal th inf ,ormat ion :

technology ef for ts in th is state,  regional ly,  and nat ional ly '

and integrate exist ing ef for ts to avoid incompat ib i l i ty

between ef for ts and avoid dupl icat ion.

c.  Coordinate publ ic and pr ivate ef for ts to provide the

network backbone infrastructure for  the heal th informat ion

technology system. In coordinat ing these ef for ts,  the

execut ive commit tee shal l  do al l  of  the fo l lowings
(1)  Deve lop  po l i c ies" to  e f fec tua te  the  log ica l

cosÈ-effect ive usage of  and access to the state-owned network,

and support  of  te lecommunicat ion carr ier  products,  where

appl icable.
(21 Consul t  wi th the Iowa communicat ions neÈwork,  pr ivate

f iberopt ic networks,  and any ot .her communicat ions ent i ty to

seek col laborat ion,  avoid dupJ- icat Íon, and leverage

opportuni t ies in developing a network backbone.
(3) Establ ish protocols to ensure compl iance with any

appl icable federal  standards.
(4) Determine costs for  accessing the network at  a leve1

that provides suff ic ient  funding for the network.

d.  Promote the use of  te lemedicine.
(1 )  Examine ex is t ing  bar r ie rs  to  the  use  o f  te lemed ic ine

and make recommendat ions for el iminat ing these barr iers
(21 Examine the most ef f ic ient  and ef fect ive systems of
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technology for use and make recommendations based on the
f i n d i n g s .

ê.  Address the workforce needs generated by increased use
of heal th informat ion technology.

f. Recommend rules to be adopted in accordance with
chapter 174 to implement all aspects of the statewide health
information technology plan and the network.

g.  Coordinate,  monitor,  and evaluate the adopt ion,  use,
interoperabi l i ty ,  and ef f ic iencies of  the var ious facets of
heal th informat ion technology in th is state.

h.  Seek and apply for  any federal  or  pr ivate funding to
assist  in the implementat ion and support  of  the heal th
information technology system and make reconmendations for
funding mechanisms for the ongoing development and maintenance
costs of the health information technology system.

i .  Ident i fy state laws and rules that  present bar,r iers to
the development of the health information technology system
and reconmend any changes to the governor and Èhe general

assembly.

4.  Recommendat ions and other act iv i t ies resul t ing f rom t ,he
work of the department or the executive committee shall be
presented to the board for action or implementation.

Sec. 26. Sect ion 8D.13, Code 2007, is amended by adding
the fol lowing nevr subsect ion:

NEVII SUBSECTION. 20. Access shaIl be offered to the lowa
hospi ta l  associat ion only for  the purposes of  col lect ion,
maintenance, and disseminat ion of  heal th and f , inancial  data
for hospi ta ls and for hospi ta l  educat ion services.  The lowa
hospi ta l  associat ion shal l  be responsible for  a l l  costs
associated witn- becoming part  of  the networkr âs determined by
the commission.

Sec .  27 .  Sec t ion  136.3 ,  Code 2007,  i s  amended by  addÍng
the fol lowing new subsect ion:

NEW SUBSECTION. 1I .  Perform those dut ies author ized
p u r s u a n t  t o  s e c t i o n  1 3 5 . 1 5 6 .

Sec.  28 .  Sec t ion  2L7.41-4 ,  Code 2007,  i s  repea led .

- 2 4 -



Sec. 29. TOWA HEALTTT INFORMATION TECHNOLOGY SYSTEM --

APPROPRTATTON. There is appropriated from the general fund of
the state to the department of  publ ic hearth for  the f iscal
year  beg inn ing  Ju Iy  1 ,  2008,  and end ing  June 30 ,  2AOg,  the
fol lowing amountr  or  so much thereof as is necessary,  f ,or  the
purpose designated:

I 'or administration of the lowa health information
technology system, and for not more than the following
ful I - t ime equivalent posi t ions:

1 9 0 , 6 0 0

2 . 0 0

I,ONG.TERM LIVING PTANNING AND

PATÏENT AUTONOMY IN HEALTH CARE

Sec. 30. NE!iI SECTION. 23L.62 END-OF-LTFE CARE
INFOR},IATION.

1.  The depar tment  shal l  consul t  wi th  the lowa medica l

soc iety ,  the fowa,  end-of - l i fe  coal i t ion,  the Iowa hospice

organizat ion,  the univers i ty  o f  rowa pal l ia t ive care program,

and other  heal th  care profess ionals  whose scope of  pract ice

inc ludes end-of - l i fe  care to  develop educat ional  and
pat ient -centered in format ion on end-of - I i fe  care for

terminal ly  i l l  pat ients  and heal th  care profess ionals .

2.  For  the purposes of  th is  sect ion,  , 'end-of - l i fe  caret l
means care prov ided to  meet  the phys ica l ,  psychologica l ,

soc ia l ,  sp i r i tua l ,  and pract ica l  needs of  terminal ly  i I I
pa t i en ts  and  the i t  : câ r€g i ve rs .

Sec. 31. END-OF-LTFE CARE INF'ORTIIATIoN .- APPRoPRTATIoN.

There is  appropr ia ted f rom the generar  fund of  the s tate to
the depar tment  of  erder  af fa i rs  for  the f iscar  year  beginning
Ju Iy  1 ,  2008 ,  and  end ing  June  30 ,  Z0Og,  the  fo l l ow ing  amoun t ,
or  so much thereof  as is  necessary,  for  the purpose

designated:

Fo r  ac t i v i t i es  assoc ia ted  w i th  the  end -o f - I i f e  ca re
informat ion requi rements of  th is  d iv is ion:

. . . . . ; . . . .  $
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Sec. 32. tONG-TERM TIVING PLANNING TOOLS -- PUBLTC

EDUCATION CAII{PAIGN. The legal services development and

subst i tute decis ion maker programs of  the department of  e lder

af fa i rs,  in col laborat ion wi th other appropr iate agencies and

interested part ies,  shal- l  research exist ing long-term l iv ing

planning tools that  are designed to increase qual i ty of  l i fe

and contain health care costs and recommend a public education

campaign strategy on long-term t iv ing to the general  assenbly

by January tr- | 2009.

Sec. 33. LONG-TERM CARE OPTIONS PUBLIC EDUCATION CA.MPATGN.

The department of  e lder af fa i rs,  in col laborat ion wi th the

insurance div is ion of  the department of  commerce, shal l

implement a long-term care options public education campaign.

The campaign may uti l ize such tools as the "Own Your Future

Planning Ki t"  administered by the centers for  Medicare and

Medicaid services,  the administrat ion on aging, and the of f ice

of the assístant secretary for  p lanning and evaluat ion of  the

United States department of  heal th and human services,  and

other tools developed through the aging and disabil ity

resource center program of the administrat ion on aging and the

centers for  Medicare and Medicaid services designed to promote

health and independence as lowans â9ê, assist older lowans in

making informed choices about the avaíIabil ity of long-term
,cârê opt ions,  including al ternat ives to faci l i ty-based carer

and to streamline access to long-term care.

Sec. 34. LONG-TERM CARE OPTIONS PUBLIC EDUCATTON CAMPAIGN
-- APPROPRIATION. There is appropriated from the general fund

of the state to the,department of  e lder af fa i rs for  the f iscal

year beginning July l ,  2008, and ending June 30, 2OOgr the

following amount t ot so much thereof as is necessary, f.sr the

purpose designated:

For act iv i t ies associated with the long-term care opt ions
pubt ic educat ion campaign requirements of  th is div is ion:

s  7 5 , 0 0 0
Sec. 35. HO¡,ÍE AND COMMUNITY-BASED

EDUCATION CAMPAIGN. The department of

SERVTCES PUBLIC

e lde r  a f fa i r s  sha l l
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r^¡ork wiÈh other publ ic and pr ivate agencies to ident i fy

resources that may be used to continue the work of the aging

and disabi l i ty  resource cen,ter establ ished by the department

through the aging and disabi l i ty  resource center grant program

efforts of  the administrat ion on aging and the centers for

Medicare and Medicaid services of  the Uni ted States department

of health and human services, beyond the federal grant period

ending September 30, 2008.

Sec. 36. PATTENT AUTONOMY IN HEALTIT CARE DECISIONS PILOT

PROJECT.

1. The department of  publ ic heal th shal l  establ ish a

two-year community coal i t ion for  pat ient  t reatment wishes

across the heal th care cont inuum pi lot  project '  beginning JuIy

I t  2008,  and end ing  June 30 ,  2010,  in  a  county  w i th  a

population of between fifty thousand and one hundred thousand.

The pi lot  project  shal l  ut i l ize the process based upon the

nat ional  physic ians orders , for  l i fe sustaining treatment

program ini t iat ive. ,  including use of  a standardized physic ian

order for  scope of  t reatment form. The process shal l  require

val idat ion of  the physic ian order for  scope of  t reatment form

by the signature of  an indiv idual  other than the pat ient  or

the pat ient 's lega1 representat ive who is not an employee of

the pat ient 's physic ian.  The pi lot  project  may include

appl icabi l i ty  to chronical ly i I I ,  f ra i l ,  and elder ly or

terminal ly i l l  indiv iduals in hospi ta ls l icensed pursuant to

chapter 1358, nurs: ing faci t i t ies or resident ia l  care

faci l i t ies l icensed pursuant to chapter 135C t  ox hospice

programs as  de f ined in  sec t ion  135J .1 .

2.  The department of  publ ic heal th shal l  convene an

advisory counci l ,  consist ing of  representat ives of  ent i t ies

with interest  in the pi tot  project ,  including but not l in i ted

to the rowa hospi ta l  associat ion,  the lov¡a medical  society '

o rgan iza t ions  represent ing  hea l th  care  fac i l i t i es ,

representat ives of  heal th care providers,  and the lowa tr ia l

lawyers association, to develop recommendations for expanding

the pi tot  project  statewide. The advisory counci l  shal l
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report  i ts  f indings and reconmendat ions,  including
reconmendaÈions for legislation, to the governor and the
general assembly by January I, 2OJ-O.

3. The pi lot  project  shat1 not al ter  the r ights of
indíviduals who do not execute a physician order for scope of
t reatment.

â.  I f  an indív idual  is  a qual i f ied pat ient  as def ined in

sect ion L44A..2t  the indiv idual 's declarat ion executed under
chapter L44A shal l  control  heal th care decis ion making for the
indiv idual  in accordance with chapter L44A,.  A Bhysieian order
for scope of treaÈment shaIl not supersede a declaratiori
executed pursuant to chapter L44A. If an individual has not
executed a declarat ion pursuant to chapter L44At heal th care
decis ion making relat ing to l i fe-sustaining procedures for the
indiv idual  shal l  be governed by sect ion J-44A.7.

b.  I f  an indiv idual  has executed a durable power of
at torney for heal th care pursuant to chapter L448, the
indiv idual 's durable povrer of  at torney for heal th care shal l
control  heal th care decísion making for the indiv idual  in
accordance with chapter L44E. A physic ian order for  scope of
t reatment shal l  not  supersede a durable power of  at torney for
health care executed pursuant to chapter L448.

c.  fn the absence of  actual  not ice of  the revocat ion of  a
rphysic ian order for  scope of  t reatment,  a physicían, heal th
care provider,  or  any oÈher person who ,compl ies wi th a
physician order for scope of treatment shall not be subject to
I iab i l i t y ,  c iv i l  o r  c r im ina l ,  f .o r  ac t ions  taken under  th is
sect ion which are in accordance with reasonable medical
standards.  Any physic ian,  heal th care provider t  ot  other
person against  whom cr iminal  or  c iv i l  l iabi l i ty  is  asserted
because of  conduct in compl iance with th is sect ion may
interpose the restr ict ion on t iabi l i ty  in th is paragraph as an
absolute defense.

DIVISTON VII

HEALTH CARE COVERAGE
Sec. 37. NEW SECTION. 505.31 RETMBURSEMENT ACCOT'NTS.
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The commissioner of  insurance shal l  assist  emptoyers wi th
twenty-five or fewer employees with implementing and
administer ing plans under sect ion L25 of  the Internal  Revenue
code, incruding medical expense reimbursement accounts and
dependent carê accounts.  The commissioner shal1 provide
information about the assistance available to small employers
on the  insurance d iv is ion !s  in te rne t  s i te ,

Sec .  38 .  Sec t ion  509.3 ,  Code 2007,  i s  amended by  add ing
the fol- lowing new subsect ion:

NEW SUBSECTION. 8.  A provis ion that the insurer wi l l
permit  cont inuat ion of  exist ing coverage for an unmarr ied
chi ld of  an insured or enrol lee who so elects,  ât  least
through the por icy anniversary date on or af ter  the date the
ch i ld  mar r ies ,  ceases  to  be  a  res ident  o f  th is  s ta te  t  o Í
at ta ins the age of  twenty+f ive years oId,  whichever occurs
f i rst  t  or  so long as the unmarr ied chi ld maintains fur l - t ine
s, tatus as a student in an accredi ted inst i tut ion of
postseeondary educat ion.

SEC. 39. NEW SECTTON. 509A.138 CONTTNUATION OF DEPENDENT
COVERAGE.

I f  a governing body, a county board of  supervisors,  or  a
ci ty counci l  has procured accident or heal th care coverage for
its employees under this chapter such coverage sha1l permit
:cont inuat ion of  exist ing coverage for an unmarr ied chi ld of  an,
insured or enrol lee who so erects,  ât  least  through the pol icy
anniversary date on or af ter  the date the chi ld marr ies,
ceases to be a resident,  of  th is state t  ot  at ta ins the age of
twenty-f ive years old,  whichever occurs f i rst  t  ot  so long as
the unmarr ied chi ld maintains fut l - t ime status as a student in
an accredi ted inst i tut ion ,of  postsecondary educat ion.

Sec. 40. Sect ion 5L3C.7 |  subsect ion Z,  paragraph a,  Code
2007, is amended to read as fo110ws:

€r;  The indiv idual  basic or standard heal th benef i t  p lan
shal l  not  deny, exclude, or l imi t  benef i ts for  a covered
indiv idual  for  losses incurred more than twelve months
for lowing the ef fect ive date of  the indiv idual 's coverage due
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to a preexist ing condi t ion.  A preexist ing condi t ion s 'hal l ,  not

be def ined more restr ict ively than any of  the fo l lowing:

f f Ì  a.  A condi t ion that would cause an ordinar i ly  prudent

person to seek medical  advice,  d iagnosis,  care t  ot  t reatment

during the twelve months irunediately preceding the effective

date of  coverage.

+21 b.  A condi t ion for  which medical  advice,  d iagnosis,

carer or treatment was reconrmended or received during the

twelve months immediately preceding the effective date of

coverage.

t3Ì  c.  A pregnancy exist ing on the ef fect ive date of

coverage.

Sec. 41. Sect ion 5L3C.7t subsect ion 2t  paragraph b'  Code

2007, is amended by str ik ing the paragraph.

Sec. 42. NEW SECTION. 5I4A.38 ADDITIONAL REQUIREMENTS,

1. An insurer which accept,s an indiv idual  for  coverage

under an indiv idual  pol icy or eontract  of  accident and heal th

insurance shal l  waive any t ime per iod appl icable to a
preexist ing condi t ion exclusion or l imi tat ion per iod

requirement of  the pol icy or contract  wi th respect to
part icular services in an indiv idual  heal th benef i t  p lan for

the per iod of  t ime the indiv idual  was previously covered by
qual i fy ing previous coverage as def ined in sect ion 513C.3 that
provided benef i ts wi th respect to such services,  provided that

the qualifying previous coveiage was continuous to a date not

more than sixty- three days pr ior  to Èhe ef fect ive date of  the

new policy or contract. Any days of coverage provided to an

indiv idual  pursuant to chapter 249A or 514I ¡  oÍ  Medicare

coverage provided pursuant to Ti t te XVII I  of  the federal

Social  Secur i ty Act,  do not const i tute qual i fy ing previous

eoverage. Sueh days of  chapter 249A or 5t4f  or  Medicare

coverage shall be counted as part of the maximum

sixty- three-day grace per iod and shal l  not  const i tute a basis

for the waiver of  any preexist ing condi t ion exclusion or

l im i ta t ion  per iod .

2.  An insurer issuing an índiv idual  pol icy or contract  of
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accident and heal th insurance which provides coverage for

chi ldren of  the insured shal l  permit  cont inuat ion of  exist ing

coverage for an unmarr ied chi ld of  an insured or enrol lee who

so elects,  at  least  through the pol i .cy anniversary date on or

af ter  the daËe the chi ld marr ies,  ceases to be a resident of

th is staÈer or at ta ins the age of  twenty-f ive years old,

whichever occurs f i rstr  or  so long as the unmarr ied chi ld
maintains fuI I - t ime status as a student in an accredi ted
inst i tut ion of  postsecondary educat ion.

Sec. 43. APPLICABILITY. This div is ion of  th is Act appl ies

to pol ic ies or contracts of  accident and heatth insurance

del ivered or issued for del ivery or cont inued or renewed in

th is  s ta te  on  or  a f te r  Ju Iy  1 ,  2008

PrVrSrOr,l VIII

MEDICAL HOME

DÏVISION XXIT

MEDICAT HOME

Sec.  44 .  NEW SECTION.  135.157 DEFINIT IONS.
As used in th i .s chapter,  unless the context  otherwise

requ i res :

1.  "Board" means the state board of  heal th created
pursuant  to  sec t ion  136.1 .

2.  r rDepartmentrr  means the department of  publ ic heal th.

3.  r rHeal th care professional"  means a person who is
l i censedr  cêr t i r iedr 'o r  o therw i -se  au thor ized  or  permi t ted  by

the law of  th is state to admin, ister heal- th care in the
ordinary course of  business or in the pract ice of  a
pro fess ion .

4. "Medical home" means a team approach to providing

hea l th  care  tha t  o r ig ina tes  in  a  p r imary  care  se t t ing ;  fos te rs

a partnership among the pat ient ,  the personal  provider,  and
other heal th care professionals,  and where appropr iate,  the
pat ien t ' s  fami ly ;  u t i l i zes  the  par tnersh ip  to  access  a l l
medical  and nonmedical  heal th-related services needed by the
pat ient  and the pat ient 's fami ly to achieve maximum healÈh
potent ia l ;  maintains a central ized, comprehensive record of
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al l  heal th-related services to promote eont inui ty of  care;  and
has a l l  o f  the  charac ter is t i cs  spec i f ied  in  sec t ion  I35 ,158.

5.  r rNat ional  commit tee for qual i ty assurance" means the
nat ional ly recognized, independent nonprof i t  organizat ion that
measures the qual i ty and performance of  heal th care and heal th
care plans in the Uni ted States;  provides accredi tat ion l
cert i f icat ion,  and recogni t ion programs for heal th care plans

and programs; and is recognized in Iowa as an accredi t ing i

organization for commercial and Medicaid-managed care
organ iza t ions

6.  r 'Persona1 prov ider "  means the  pa t ien t rs  f i rs t  po in t  o f
contact  in the heal th care system with a pr imary care provider

who ident i f ies the paÈient 's heal th needs, and, working with a
team of heal th care professionals,  provides for and
coordinates appropr iate care to address the heal th needs
ident i f ied .

7.  "Pr imary care" means heal th care which emphasizes
prov id ing  fo r  a  pa t ien t ' s  genera l  hea l th  needs  and u t i l i zes
col laborat ion wiÈh other heal th care professionals and
consul tat ion or referral  as appropr iate to meet the needs
ident i f ied .  :

8.  "Pr imary care provider"  means any of  the fo l lowing who
provide pr imarlr ,cârê and meet cert i f icat ion standards:

a.  A phlzsic ian who is a fami ly or general  pract i t ioner,  a :

ped ia t r i c ian ,  an  in te rn is t ,  an  obs te t r i c ian ,  o r  a
gynecologist .

b .  An advanced reg is te red  nurse  prac t i t ioner .

c .  A  phys ic ian  ass is tan t .
d.  A chiropractor l icensed pursuant to chapter 151.
Sec. 45. NEW SECTION. 135.158 !{EDICAL HOII{E PURPOSES --

CHARACTERISTTCS.

1. The purposes of  a medical  home are the fol lowing:
a .  To  reduce d ispar i t ies  in  hea l th  care  access ,  de l i very ,

and heal th care outcomes.

b.  To improve qual i ty of  heal th care and lower heal th care
costs,  thereby creat ing savings to al low more lowans to have
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health care coverage and to provide for the sustainabi l i ty  of
the heal th care system.

c. To provide a tangible method to document if each fowan
has access to heal th care.  -

2.  A medical  home has al l  of  Èhe fol lowing

charac ter is t i cs :

â.  A personal  provider.  Each pat ient  has an ongoing
relat ionship wi th a personal  provider t ra ined to provide f i rst
contact and continuous and comprehensive care.

b.  A provider-directed medical  pract ice.  The personal
provider leads a team of indiv iduals at  the pract ice levet who
col lect ively take responsibi l i t l l  for  Èhe ongoing heal th care
of,  pat ients.

c.  Whole person or ientat ion.  The personal  provider is
responsible for  providing for al l  of  a pat ient 's heal th care '

needs or taking responsibi l i ty  for  appropr iately arranging
heal th care by other qual i f ied heal th care professionals.

This responsibi l i ty  includes heal th care at  a l l  stages of  l i fe
including provis ion of  acute care,  chronic carer prêvêr i t ive

serv ices ,  and end-o f - l i fe  care .
d .  Coord ina t ion  and in tegra t ion  o f  care .  Care  is

coordinated and integrated across all- elements of the complex
heal th care system and the pat ient 's community.  Care is
f a c i I i t a t e d b y r e g i s t r i e s , i n f o r m a t i o n t e c h n o 1 o g y l h e a l t h

informat ion exchanges, and other means to assure thaL pat ients
receive the indicated care when and where they need and want
the care in a cul tural ly and t inguist ical ly appropr iate
manner .

e.  Quat i ty and safety.  The fol lowing are qual i ty and
safety components of the medical home:

(1) Provider-directed medical  pract ices advocate for  their
pat ients to support  the at ta inment of  opt imal,
pat ient-centered outcomes that are def ined by a care planning
process dr iven by a compassionate,  robust partnership between
prov iders ,  the  pa t ien t ,  and the  pa t ien t ' s  fami ly .

(2 ' )  Evidence-based medicine and cl in ical  decis ion-support
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tools guide decis ion naking.
(3) Providers in the medical  pract ice accept

accountabil ity for continuous quality improvement through

voluntary engagement in performance measurement and

improvement.

(4 )  Pat ien ts  ac t ive ly  par t i c ipa te  in  dec is ion  mak ing  and

feedback is sought to ensure that the pat ients '  expectat ions

are being met.
(5) Informat ion technologl i r  is  ut i l ized appropr iately to

support optimal patient carer pêrformance measurement, patient

education, and enhanced communication
(6) Pract ices part ic ipate in a voluntary recogni t ion .  :

process conducted by an appropriate nongovernmental entity to

demonstrate that  the pract ice has the capabi l i t ies to provide

pat ient- ,centered services consistent wi th the nedical  home

model

(71  Pat ien ts  and famí l ies  par t i c ipa te  in  qua l i t y

improvement act iv i t ies at  the pract ice level

f .  Enhanced access to heal th care.  Enhanced access to

heal th care is avai lable through systems such as open

scheduling, expanded hours, and new options for communication

between the pat ient ,  the pat ient 's personal  provider '  and
prac t ice  s ta f f r

g. , Payment. The payment system appropriately recognizes

the added value provided to patients who have a
patient-centered medical home. The payment structure

framework of the medical home provides all of the following:
(1) Ref lects the value of  provider and nonprovider staf f

and pat ient-centered care management work that  is in addi t ion

to  the  face- to - face  v is i t .
( ,2,  Pays for services associated with coordinat ion of

heal th care both wi th in a given pract ice and between

consul tants,  anci l lary providers,  and community resources.
(3) Supports adopt ion and use of  heal th informat ion

technology for qual i ty improvement.
(4) Supports provis ion of  enhanced communicat ion access
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such as secure electronic mai l  and telephone consul tat ion.
(5) Recognizes the value of  provider work associated with

remote monitor ing of  c l in ical  data using technology.
(6) Al lows for separate fee-for-service payments for

face-to-face vis i ts.  Payments for  heal th care management

services that are in addi t ion to the face-to-face vis i t  do not

resul t  in a reduct ion in the payments for  face-to-face visí ts
(7) Recognizes case mix di f ferences in the pat ient

populat ion being treated within the pract ice.
(8) Al lows providers to share in savings from reduced

hospi ta l izat ions associated with provider-guided heal th care

management in the of f ice set t ing.
(9) Al lows for addi t ional  payments for  achieving

measurable and continuous quality improvements.

Sec. 46. NEViI SECTfON. 135.159 MEDICAT HOME SYSTEM --

ADVISORY COUNCIL -- DEVELOPMENT AND IMPLEMENTATION.

1. The department sha1l  administer the medical  home

system. The department shall adopt rules pursuant. to chapter
I7A necessary to administer the medical  home system.

2. a.  The department shal l -  establ ish an advisory counci l

which shal l  include but is not l in i ted to al l  of  the fo l lowing

members,  selected by their  respect ive organizat ions,  and any

other members the department determines necessary to assist  in,

the department 's dut ies at  var ious stages of  development of  :

the medica} home system:
(1)  The d i rec to r  o f  human serv ices t  o t  the  d i rec to r ' s

designee o
(21  The commiss ioner  o f  insuranceT or  the  commiss ioner 's

des ignee.
(3 )  A  representa t ive  o f  the  federa t ion  o f  lowa insurers .
(4) A representat ive of  the lowa dental  associat ion.
(5 )  A  representa t ive  o f  the  fowa nurses  assoc ia t ion .
(6) A physic ian l icensed pursuant to chapter 148 and a

physic ian l icensed pursuant to chapter 150 who are fami ly
physicians and members of the lowa academy of family
phys ic ians .
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(7 ' )  A heal th care consumer.
(8) A representat ive of  the lowa col laborat ive safety net

prov ider  ne twork  es tab l i shed pursuant  to  sec t ion  135.153.

(9) A representat ive of  the governor 's developmental

d isab i l i t ies  counc i l .
(10) A representat ive of  the fowa chapter of  t .he American

academy of  pediatr ics.

(11) A representat ive of  the chi ld and fami ly pol icy

c e n t e r .
( ,L2,  A representat ive of  the Iowa pharmacy associat ion.
(13)  A  representa t ive  o f  the  rowa ch i roprac t ic  soc ie ty .
(14) A representat ive of  the universi ty of  Iowa col lege of

publ ic heal th

b.  Publ ic members of  the advisory counci l  shal l  receive

reimbursement for  actual  expenses incurred whi le serving in

their  of f ic ia l  capaci ty only i f  they are not el ig ib le for

reimbursement by the organizat ion that they represent.

3. The departnent shall develop a plan for implementation

of a statewide medical home system. The department, in

col laborat ion wi th parents,  schools,  communit ies,  heal th

plans, and providers,  shal l  eRdeavor to increase heal thy

outcomes for chi ldren and adul ts by t inking the chi ldren and

adults with a medical hone, identifying health improvement
goals for  chi ldren and adul ts,  and l inking reimbursement

strategies to increasing heal thy outcomes for chi ldren and

adults. The plan shall provide that the medical home system

sha1l do al l  of  the fo l lowing:

a.  Coordinate and provide access to evidence-based heal th

care services,  emphasiz ing convenient,  comprehensive pr imary

care and including prevent ive,  screening, and wel l -chi Id

hea l th  serv ices .

b.  Provide access to appropr iate special ty care and

inpat ien t  serv ices .

c.  Provide qual i ty-dr iven and cost-ef fect ive heal th care.

d.  Provide access to pharmacist-del ivered medicat ion

reconci l iat ion and nedicat ion therapy management services'
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where appropr iate.

ê.  Promote strong and ef fect ive medical  management

including but not l in i ted to planning treatment strategies,
monitor ing heal th outcomes and resource use, shar ing
informat ion,  and organiz ing care to avoid dupl icat ion of

service.  The plan shal l  provide that in shar ing informat ion,

the pr ior i ty shal l  be the protect ion of  the pr ivacy of
indiv iduals and the secur i ty and conf ident ia l i ty  of  the
indiv idual 's informat ion.  Any shar ing of  informat ion required

by the medical home system shaIl comply and be consistent with
al l  exist ing state and federal  laws and regulat ions relat ing

to the conf ident ia l i ty  of  heal th care informat ion and shal l  be

subject  to wr i t ten consent of  the pat ient .

f .  Emphasize pat ient  and provider accountabi l i ty .
,  g.  Pr ior i t ize local  access to the cont inuum of heal th care

services in the most appropr iate set t ing.
h.  Establ ish a basel ine for  medieal ,home goals and

establ ish performance measures that indicate a chi ld or adul t
has an establ ished'and ef fect ive medical  home. For chi ldren,
these goals and performance measures may include but are not

l imi ted to chi ldhood immunizat ions rates,  wel l -chi ld care

ut i l izat ion rates,  care management for  chi ld,ren with chronic
i l lnesses, emergency room ut i l izat ion,  and oral  heal th service

u t i l i z a t i o n .

i .  For chi ldren, coordinate wi th and inÈegrate guidel ines,

data,  and informat ion f rom exist ing newborn and chi ld heal th
programs and ent i t ies,  including but not l imi ted to the
heal thy opportuni t ies to exper ience, success-heal thy fami l ies
fowa program, the community empor¡rerment program, the center
for congeni ta l  and inher i ted disorders screening and heal th

care programs, standards of  care for  pediatr ic heal th
guidel ines,  the of f ice of  mult icul tural  heatth establ ished in

sect ion L35.L2t the oral  heal th bureau establ ished in sect ion
135.15 ,  and o ther  s imi la r  p rograms and serv íces .

4.  The department shal l  develop an organizat ional

structure for  the medical  home system in th is state.  The
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organ iza t iona l  s t ruc tu re  p lan  sha l l  in tegra te  ex is t ing
resources, provide a strategy to coordinate heal th care

servicesr provide for monitor ing and data col lect ion on

medical  homes, provide for t ra in ing and educat ion to heal th

care professionals and fami l ies,  and provide for t ransi t ion of

chi ldren to the adul- t  medical  care system. The organizat ional

structure may be based on col laborat ive teams of  stakeholders

throughout the state such as local  publ ic heal th agencies,  the

col laborat ive safety net provider neÈwork establ ished in

sec t ion  135. I53 ,  o r  a  combina t ion  o f  s ta tewide  organ iza t ions .
Care coordinat ion may be provided through regional  of f ices or

through indiv idual  provider pract ices.  The organizat ional

structure may also include the use of  te lemedicine resources,

and may provide for partner ing wi th pediatr ic and fami ly
pract ice residency programs to improve access to prevent ive

care for  chi ldren. The organizat ional  structure shal l  a lso

address the need to organize and provide heal th care to
increase accessibi l i ty  for  pat ients including using venues
more accessibLe to pat ients and having hours of  operat ion that

are conducive to the populat ion served.

5.  The department 'shaI1 adopt standards and a process to

certify medical homes based on the national committee for
qual i ty assurance standards.  The cert i f icat ion process and
standards shal l  provide mechanisms to monitor performance'  and

to evaluate, promote, and improve the quality of health of and

heal th care del ivered to pat ients through a medical  home. The

mechanism shal l  require part ic ipat ing providers to monitor

cl in ical  progress and performance in meet ing appl icable
standards and to provide information in a form and manner

speci f ied by the department.  The evaluat ion mechanism shal l

be developed with input f rom consumers,  providers,  and payers.

At a minimum the evaluation shall determine any increased
qual i ty in heal th care provided and any decrease in cost
resulting from the medical home system compared with other
heal th care del ivery systems. The standards and process shal l

a lso include a mechanism for other anci l lary service providers
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to become aff i l iated with a cert i f ied medical  home.

6. The department shal l  adopt educat ion and training

standards for heal th care professionals part ic ipat ing in the
nedical home system.

7. The department shal l  provide for system simpl i f icat ion
through the use of  universal  referral  forms, internet-based

tools for  providers,  and a central  medical  home internet s i te
fo r  p rov iders .

8. The department shall recommend a reimbursement
methodology and incent ives for  part ic ipat ion in the medical
home system to ensure that providers enter and remain
part ic ipat ing in the system. In developing the
reconmendat ions for incent ives,  the department shal t  consider,
at  a minimum, providing incent ives to promote wel lness,
prevent ion. ,  chronic care management,  immuni.zat ions,  heal th
,cârê management,  and the use of  e lectronic heal th records.  In

developing the recommendations for the reimbursement system,
the department shal l  analyze, ât  a minimum, the feasibi l i ty  of
al l  of  the fo l lowing:

a.  Reimbursement under the medical  assistance program to
promote weJlness and prevent ion,  provide care coordinat ion,
and provide chronic care management.

b.  Increasing reímbursement to Medicare levels for  certain
wel lness and prevent ion services,  chronic care management,  and
immunizat ions.

c.  Providing reimbursement for  pr inary care services by
addressing the dispar i t ies between reimbursement for  special ty
serv ices  and pr imary  care  serv ices .

d.  Increased funding for ef for ts to t ransform medical
pract ices ínto cert i f ied medical  homes, including emphasiz ing
the implementat ion of  the use of  e lectronic heal th records.

e.  Targeted reimbursement to providers l inked to heal th
care qual i ty improvement measures establ ished by the
department.

f .  Reimbursement for  speci f ied anci l lary support  services
such as transportation for nedical appointments and other such
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servrces
g. Providing reimbursement for  medicat ion reconci l iat ion

and medicat ion therapy management service,  where appropr iate.

9. The department shall coordinate the requirements and

act iv i t ies of  the nedical  home system with the requirements

,and act iv i t ies of  the dental  home for chi ldren as descr ibed in

sect ion 249J.L4t subsect io¡  7,  and shal l  recommend f inancial

incent ives for  dent ists and nondental  providers to promote

oral  heal th care coordinaÈion through prevent ive dental
in te rvent ion¡  ear ly  iden t i f i ca t ion  o f  o ra l  d isease r i sk  I
heal th care coordinat ion and data t racking, t reatment,  chronic

care management,  educat ion and training, parental  guidance,

and oral  heal th,  promot ions for chi ldren.
10. The department shal l  integrate the recommendat ions and

pol ic ies developed,by the prevent ion and chronic care
management advisory council into the medical home system.

11. Implementat ion phases.

a.  fní t ia l  implenentat ion shal l  require part ic ipat ion in

the medical  home system of chi ldren who are recipients of  fu l l

benef i ts under the medical  assistance program. The department

shall work with the department of human services and shall
recommend to the general assembly a reimbursement methodology

to compensate providers participating under the medical

assistance program for part ic ipat ion in the medical  home

system.

b. The department shall work with the department of human

services to expand the medical home system to adults who are
recipients of  fu l l  benef i ts under the medical  assistance
program and the expansion population under the lowaCare
program. The department shal l  work wi th the centers for

Medicare and Medicaid services of  the Uni ted States department

of  heal th and human services to al low l t {edicare recipients to

ut i l ize the medical  home system.

c.  The department shal l  work wi th the department of

administrat ive services to al low state employees to ut i l ize

the medical home system.
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d.  The depar tment  shal l  work wi th  insurers and

sel f - insured companies,  i f  requested,  to  make the medica l  home

system avai lab le to  ind iv iduals  wi th  pr ivate heal th  care

coverage.

12.  The depar tment  shal l  prov ide overs ight  for  a l l

cer t i f ied medica l  homes.  The depar tment  shal l  rev iew the

progress of the medical home system and recommend improvements

to the system, as necessary.

13.  The depar tment  sha1l  annual ly  evaluate the medica l

home system and make recoÍrmendations to the governor and the

general assembly regardi:ng improvements to and continuation of,

the system.

L4.  Recommendat ions and other  act iv i t ies resul t ing f rom

the dut ies author ized for  the depar tment  under  th is  sect ion

shal l  requi re approval  by the board pr ior  to  any subsequent

act ion or  implementat ion.

Sec .  47 .  Sec t i on  136 .3 ,  Code  2007 ,  i s  amended  by  add ing

the fo l lowing new subsect ion:

NEW SUBSECTION. L2.  Per form those dut ies author ized

p u r s u a n t  t o  s e c t i o n  1 3 5 . I 5 9 .

Sec .  48 .  Sec t i on  249J .L4 ,  subsec t i on  7 ,  Code  2007 ,  i s

amended to read as fo l lows:

7. DENTAT HOI'IE FOR CHILDREN. By tuly-lz-2e08 December 31,

2010r  eve ry  rec ip ien t  o f .med ica l  ass i s tance  who  i s  a  ch i td

twelve years of  age or  younger  shal l  have a designated denta l

home and shalI be provi-ded with the dental screenings- and

pr event ive eare-identif  ied-in-the-srai l-hea]th-standards

se rv i ces ,  d iaqnos t i c  se rv i ces ,  t rea tmen t  se rv i ces ,  and

emeroency serv ices as def ined under  the ear ly  and per iod ic

sereening,  d iagnost ic ,  and t reatment  program.

SEC. 49. MEDICAL HOME SYSTEM -- APPROPRIATION. There is

appropr ia ted f rom the genera l  fund of  the s tate to  the

depar tment  of  publ ic  heat th  for  the f isca l  year  beginning Ju ly

Lt  2008'  and ending June 30,  2009,  the fo l - Iowing amount  t  o t  so

much thereof  as is  necessary,  for  the purpose designated:

For  act iv i t ies associated wi th  the medica l  home system
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requirements of  th is div is ion and for not more than the
fol lowing ful l - t ime eguivalent posi t ions:

: :  : : : : : : :  :  : : :  : :  : :  : : : : :  : : :  :  :  :  : : : : :  : :  : :  : , : : : :  : : :  : ' ; ; * :  " ' ; : : :

DIVISION IX

PREVENTION AND CHRONTC CARE }IANAGEMENT

DIVISION XXIIT

PREVENTION AND CIIRONIC CARE MANAGEMENT

Sec.  50 .  NEW SECTION.  135.160 DEFINIT IONS.
For the purpose of  th is div is ion,  unless the context

o therw ise  requ i res :

1.  "Board'r  means the state board of  heal th created
p u r s u a n t  t o  s e c t i o n  1 3 6 . 1 .

2.  ' rChronic care" means heal th care services provided by a
heal th care professional  for  an establ ished cl in ical  condi t ion
that is expected to last  a year or more and that requires
ongoíng clinical management attempting to restore the
indiv idual  to highest funct ion,  minimize the negat ive ef fects
of  the chronic condi t ionr âûd prevent compl icat ions related to
the chronic condi t ion.

3.  "Chronic care informat ion system" means approved
information technology to enhance the development and
communication of information to be used in providing chroníc
care,  includång ct in ical ,  social ,  and economic outcomes of ,
chron ic  care .

4. "Chronic care management'r means a system of coordinated
heal th care intervent ions and communicat ions for indiv iduals
with chronic condi t ions,  including signi f icant pat ient

sel f -care ef for ts,  systemic supports for  the heal th care
professional  and pat ient  re lat ionship,  and a chronic care plan

emphasiz ing prevent ion of  compl icat ions ut i l iz ing
evidence-based pract ice guidel ines,  pat ient  empowermenÈ
strategies,  and evaluat ion of  c l in ical ,  humanist ic,  and
economic outcomes on an ongoing basis with the goal of
improving overal l  heal th.

5.  ' rChronic care plan" means a plan of  care between an
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ind iv idual  and the ind iv idual 's  pr inc ipa l  heal th  care

profess ional  that  emphasizes prevent ion of  compl icat ions

through patient empowerment including but not l imited to

prov id ing incent ives to  engage the pat ient  in  the pat ient 's

own care and in  c l in ica l ,  soc ia l  t  ox other  in tervent ions

designed to min imize the negat ive ef fects  of  the chronic

condí t ion.

6.  "Chronic  care resources"  means heal th  care

profess ionals ,  advocacy groups,  heal th  depar tments,  schools  of

publ ic  heal th  and medic ine,  heal th  pIans,  and others wi th

exper t ise in  publ ic  heal th ,  heal th  care del ivery,  heal th  care

f inancing,  and heal th  care research.

7.  r rChronic  condi t ionI  means an establ ished c l in icat

condit ion that is expected to last a year :or morê âDd that

requi res ongoing c l in ica l  management .

8.  "Depar tment ! '  means the depar tment  of  publ ic  heal th .

9 .  ' rD i rec to r "  means  the  d i rec to r  o f  pub l i c  hea l th .

I0 .  "E l i g ib le  i nd i v idua l "  means  a  res iden t  o f  t h i s  s ta te

who has been d iagnosed wi th  a chronic  condi t ion or  is  a t  an

elevated r isk  for  a  chronic  condiÈion and who is  a rec ip ient

of  nedica l  ass is tance,  is  a  member of  the expansion populat ion

pursuant  to  chapter  249J t  o Í  is  an inmate of  a  correct ional

i ns t i t u t i on  i n  t h i s '  s ta te .

1I .  "Heal th  care profess ional t t  means heal th  care

p ro fess iona l  as  de f i ned  i n  sec t i on  135 .L57 .

L2.  ' rHeal th  r isk  assessment ' r  means screeni .ng by a heal th

care profess ional  for  the purpose of  assess ing an ind iv idual 's

heal th ,  inc lud ing tests  or  phys ica l  examinat ions and a survey

or  other  too l  used to  gather  in format ion about  an ind iv idual 's

heal th ,  medica l  h is tory ,  and heal th  r isk  factors dur ing a

hea l th  sc reen ing .

Sec. 51. NEW SECTION. 135.161 PREVENTION AND CHRONIC

CARE MANAGEMENT TNTTIATIVE -- ADVISORY COUNCTL.

1.  The d i rector ,  in  co l laborat ion wi th  the prevent ion and

chronic  care management  adv isory counci l ,  shal l  develop a

state in i t ia t ive for  prevent ion and chronic  care management .
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The s ta te  in i t ia t i ve  cons is ts  o f  the  s ta te 's  p lan  fo r

developing a chronic care organizat ional  structure for

prevent ion and chronic care management,  including coordinat ing

the ef for ts of  heal th care professionals and chronic care

resources to promote the heal th of  residents and the
prevention and management of chronic conditions, developing

and implement ing arrangements for  del iver ing prevent ion

services and chronic care management,  developing signi f icant
pat ient  sel f -care ef for ts,  providing systemic support  for  the

heal th care professional-pat ient  re lat ionship and opt ions for

ehannel ing chronic care resources and support  to heal th eare

professionals,  providing for community development and

outreach and educat ion ef for ts,  and coordinat ing informat ion

technology in i t iat ives wi th the chronic care informat ion

system. .

2.  The director may accept grants and donat ions and sha} l

apply for  any federa' l ,  statet  ot  pr ivate grants avai lable to

fund the in i t iat ive.  Any grants or donat ions received shal l

be placed in a separate fund in the state t reasury and used

exclusively for  the in i t iat ive or as federal  law directs.

3.  â.  The director shal l  establ ish and convene an

advisory counci l  to provide technical  assistance to the

director in developing a state in i t iat ive that  integrates

evidence-based preven,tion and chronic care management

strategies into the publ ic and pr ivate heal th care systems"

including the nedical home system. Pub1ic members of the

advisory counci l ,  shal l  receive their  actual  and necessary

expenses incurred in the performance of their duties and may

be el ig ib le to receive compensat ion as provided in sect ion

7 8 . 6 .

b.  The advisory counci l  shal l  e l ic i t  input f rom a var iety

of  heal th care professionals,  heal th care professional

organizat ions,  conmunity and nonprof i t  groups, insurers,

consumersr businesses, school  d istr icts,  and state and local
government.s in developing the advisory counci l 's

recommendations .
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c. The advisory counci l  shal l  submit  in i t ia l
recommendat ions to the director for  the state in i t iat ive for
prevent ion and chronic care management no later than JuIy 1,

2009. The recommendat ions shal l  address al l  of  the fo l lowing:
( I )  The recommended organizat ional  structure for

integrat ing prevent ion and chronic care management into the
pr ivate and publ ic heal th care systems. The organizat ional

structure reconmended shal l  a l ign wi th the organizat ional .

structure establ ished for the medical  home system developed
pursuant to div is ion XXII .  The advisory counci l  shal l  a lso
review exist ing prevent ion and chronic care management

strategies used in the heal th insurance market and in pr ivate

and public programs and recommend ways to expand lhe use of

such strategies throughout the heal th insurance market and in

the pr ivate and publ ie heal th care systems.
(2) A process for ident i fy ing leading heal th care

professionals and exist ing prevent ion and chronic care

management programs in the state, and coordinating care among

these heal th care professionals and programs.

(3)  A  pr io r i t i za t ion  o f  the  chron ic  cond i t ions  fo r  wh ich
prevention and chronic care management services should be
provided, taking into considerat ion the preva1ence of  speci f ic
chronic conditions and the factors that may lead to the
development of chroníc conditions; the fiscal impact to state
heal th care programs of  providing care for  the chronic
condi t ions of  e l igíble indiv iduals;  the avai labi l i ty  of

workable,  evidence-based approaches to chronic care for  the

chronic condi t ion;  and publ ic input into the select ion
process. The advisory counci l  shal l  in i t iat ly develop

consensus guidel ines to address the two chronic condi t ions
ident i f ied as having the highest pr ior i ty and shal l  a lso
speci fy a t i rnel ine for  inclusion of  addi t ional  speci f ic
chron ic  cond i t ions  in  the  in i t ia t i ve .

(4) A nethod to involve heal th care professionals in
ident i fy ing el ig ib le pat ients for  prevent ion and chronic care
management services,  which includes but is not l imi ted to the
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use of  a heal th r isk assessment.
(5) The nethods for increasing conmunicat ion between

health care professionals and pat ients,  including pat ient

education, patient self-management, and patient follow-up

p1ans.

(6) The educat ional ,  wel lness,  and cl in ical  management

protocols and tools to be used by heal th care professionals '

including management guidel ine mater ia ls for  heal th care

de l ivery .
(71 The use and development of process and outcome

measures and benchmarks,  a l igned to the greatest  extent
possible wi th exist ing measures and benchmarks such as the

best in c lass est imates ut i l ized in the nat ional  heal thcare

qual i ty report  of  the agency for heal th care research and

quality of the United States department of health and human

services,  to provide performance feedback for heal th care
professionals and, informat ion on the quat i ty of  heal th care'

including pat ient  sat isfact ion and heal th status outcomes.
(8) Payment methodologies to al ign reimbursements and

create f inancial  incent ives and rewards for heal th care
pro fess iona ls  to  u t i l i ze  p revent ion  serv ices ,  es tab l i sh

management systems for chronic conditions, improve health

outcomes, and improve the quality of healÈh care' including
,câsê management feesr pâtm€Dt for technicat support and data

entry associated with pat ient"  registr ies,  and the cost of

staf f  coordinat ion wi th in a medical  pract ice.

(9) Methods to involve publ ic and pr ivate groups, heal th

care professional-s,  insurers,  th i rd-party administrators,

associat ions,  community and consumer groups, and other

ent i t ies  to  fac i l i ta te  and sus ta ín  the  in i t ia t i ve .
(10) Al ignment of  any chronic care informat ion system or

other informat ion technology needs with other heal th care

informat ion technology in i t iat ives.
(11) Involvement of  appropr iate heal th resources and

publ ic heal th and outcomes researchers to develop and

implement a sound basis for collecting data and evaluating the
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cl in ical ,  social ,  and economic impact of  the in i t iat ive,

including a determination of the impact on expenditures and
prevalence and control  of  chronic condi t ions.

(L2) ElemenÈs of  a market ing campaign that provides for
publ ic outreach and consumer educat ion in promot ing prevent ion

and chronic care management strategies among health care
professionals,  heal th insurers,  and the pubJ- ic.

(13) A method to per iodÍca1ly determine the percentage of

heal th care professionals who are part ic ipat ing,  the success

of the empowerment-of-patients approach, and any results of

heal th outcomes of  the pat ients part ic ipat ing.

(14) A means of  col laborat ing wi th the heal th professional

l icensing boards pursuantr  to chapter L47 to review prevent ion

and chronic care management educat ion provided to l - icensees,

as appropr iate,  and recommendat ions regarding educat ion
resources and curr icula for  integrat ion into exist Íng and new

educat ion and training programs

4. Fol lowing submission of  in i t ia l  recommendat ions to the

director for  the state in i t iat ive for  prevent ion and chronic

care management by the advisory counci l ,  the director shal l

submit  the state in i t iat ive to the board for  approval .
Subject  to approval  of  the state in i t iat ive by the board,  the

department shal l  in i t ia l ly  inplement the state in i t iat ive

among the populat ion of  e l ig ib le indiv iduals.  Fol lowing
ini t ia l  implementat ion,  the director shal l  work wi th the

department of  human services,  insurers,  heal th care
professional  organizat ions,  and consumers in implement ing the

ini t iat ive beyond the populat ion of  e l ig ib le indiv iduals as an
integral  part  of  the heal , th care del ivery system in the state.

The advisory counci l  shal l  cont inue to review and make

reconmendations to the director regarding improvements to the
ini t iat ive.  Any recommendat ions are subject  to approval  by

the board.

Sec. 52. NEW SECTTON. 135.L62 CLINTCIANS ADVISORY PANEL.

1. The director shal l  convene a c l in ic ians advisory panel

to advise and recommend to the department clinically
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appropr iate,  evidence-based best pract ices regarding the

inplementation of the medical home as defined in section

135.157 and the prevent ion and chronic care management

in i t ia t i ve  pursuant  to  sec t ion  135.161.  The d i rec to r  sha l l

act  as chairperson of  the advisory panel .

2.  The cl in ic ians advisory panel  shal l  consist  of  n ine

members represent ing l icensed medical  heal th care providers

selected by their  respect ive professional  organizat ions.
Terms of members shall begin and end as provided in section

69.L9. Any vacancy shal l  be f i l led in the same manner as

regular appointments are made for the unexpired portion of the

regular term. Members shal l  serve terms of  three years.  A

m e m b e r i s e 1 i g i b 1 e f o r r e a p p o i n t m e n t f o r t h r e e s u c c e s s i v e

terms

3. The cl in ic ians advi .sor l r  panel  shal l  ,meet on a quarter ly

basis to receíve upda,tes f rom the director regarding strategic
planning and implementation progress on the medicatr home and

the prevention and chronic care management init iative and

shal l  provide cl in ical  consul tat ion to the department
regarding the medical  home and the in i t iat ive.

Sec .  53 .  Sec t ion  136.3 ,  Code 2007,  i s  amended by  add ing

the fol lowing new subsectíon:

NEW SUBSECTION. f3. Perform those duties authorized
pursuant  to  sec t ion  13 ,5 .161.

Sec. 54. PREVENTION AND CIIRONIC CABE !,IANAGEMENT --

APPROPRIATION. There is appropriated from the general fund of

the state to the department of public health for the fiscal
year beginning July 1,  2008, and ending June 30, 2009, the
following amount t ot so much thereof as is necessary, for the
purpose designat,ed:

For act iv i t ies associated with the prevent ion and chronic

:::: i:::::T::: :::::::i:::: :: :::: ::::::::: $ 1e0,s00
DIVISION X

FAI{ILY OPPORTT'NITY ACT

Sec .  55 .  2OA7 lowa  Ac ts ,  chap te r  2 l8 r  sec t Íon  L26 l
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subsect ion I ,  is  amended to read as fo l lows:

1.  The prov is ion in  th is  d iv is ion of  th is  Act  re la t ing to

e l i g ib i l i t y  f o r  ce r ta in  pe rsons  w i th  d i sab i l i t i es  under  the

medical assistance program shal1 onily be implemented åf-the

de¡lartnent-of -hunan-serviees-deternÍnes-thaè-f unding-is

avaåilable-in-appropriatíons-nade-in-this-Aetz-in-eonbinat*on

with-f edera*-al i loeations-to-the-statez-f or-the-state

ehildrenrs-heai[th-ínsuranee-prog ranz-åtl-ex eess-of -the-arnounè

needed-to-eover-the-eurrent-and-¡rrojeeted-enroit lnent-under-èhe

state-ehtldrears-health-ånsuranee-progran besinning January I,

2009. :Ef-sueh-a-deterninatåon-is-madez-the-departnent-of

hunan-serviees-sha lit- transf er-f unding -f ron-èhe-appro¡rr:latåons

ma d e - i n -- è h i s -A e t - € o r - t h e - s t a t e - e h i t d r e n r s - h e a I ë h - i n s u r a n e e

progran7-not-otherwtse-requ:lred-f or-èhaè-E rogranz-to-the

ap¡rto¡lria t :ions-made-in-thís-Aeb-f or-nedåea*-as sistaneez-as

neeessary7-to-: inplement-sueh-¡rrovision-of -this-divåsion-of

this-Aet;

DÏVISION XI

MEDICAL ASSTSTANCE QUALITY I¡,tpROVEttENT

Sec. 56. NEW SECTION. 249A.36 MEDTCAL ASSISTANCE QUALITy
TMPROVEMENT COUNCTI.

1.  A medica l  ass is tance qual i ty  improvement  counci l  is

establ ished.  The counci l  shal l  evaluate the c l in ica l  outcomes

and sat is fact ion of  consumers and prov iders wi th  the medica l

ass is tance program. The counci l  shal l  coord inate ef for ts  wi th

the cost and quali ty performance evaluation completed pursuant

t o  s e c t i o n  2 4 9 J . ] , 6 .

2.  â .  The counci l  shal l  consis t  o f  seven vot ing members

appointed by the major i ty  leader  of  the senate,  the minor i ty

leader  of  the senate,  the speaker  of  the house,  and the

rn inor i ty  leader  of  the house of  representat ives.  At  least  one

rnember of the council  shall  be a consumer and at least one

member shal I  be a medica l  ass is tance program prov ider .  An

indi.vidual who is employed by a private or nonprofit

organizat ion that  receives one mi l l ion dol lars  or  more in

compensat ion or  re imbursement  f rom the depar tment ,  annual ly ,
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is not eligible for appointment to the council. The members

shall serve terms of two years beginning and ending as
provided in sect ion 69.19, and appointments shal l  comply wi th

sect ions 69.L6 and 69.164. l ¡ lembers shal l  receive
reimbursement for  actual  expenses incurred whi le serving in

- their  
of f ic ia l  capaci ty and may also be el ig ib le to receive

compensat ion as provided in sect ion 78.6.  Vacancies shal l  be
f i l led by the or ig inal  appoint ing author i ty and in the manner

of the or ig inal  appointment.  A person appointed to f i l l  a
vacancy shal l  serve only for  the unexpired port ion of  the

term.

b. The members shal l  select  a chairperson, annual lyr  f rom

among the membership, The council shall meet at least
quarter ly and at  the cal l  of  the chairperson. A najor i ty of

the members of the council constitutes a quorum. Any action

taken by the council must be adopted by the affirmative vote

o f  a  ma jor i t y  o f  i t s  vo t ing  membersh ip .

c.  The department shal l  provide administrat ive support  and

necessary suppl ies and equipment for  the counci l .

3.  The counci l  shal l  consul t  wi th and advise the Iowa

Medicaid enterpr ise in establ ishing a qual i ty assessment and
improvement process.

a.  The process shal l  be consistent wi th the heal th plan

employer data and information set developed by the national

conmittee for quality assurance and with the consumer

assessment of health care providers and systems developed by

the agency for heal th care research and qual i ty of  the Uni ted

States departnent of health and human services. The council

shal l  a lso coordinate ef for ts wi th the lowa heal thcare

col laborat ive and the sLate's Medicare qual i ty improvement

organizat ion to create consistent qual i ty measures.

b.  The process may ut i l ize as a basis the medical
ass is tance and s ta te  ch i ld ren 's  hea l th  insurance qua l i t y

improvement efforts of the centers for Medicare and li ledicaid

services of  the Uni ted States department of  heal th and human

s e r v i c e s .
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c. The process shal l  include assessment and evaluat ion of

both managed care and fee-for-service programs, and shal l  be

appl icable to services provided,to adul ts and chi ldren.

d. The init ial process shall be developed and implemented

by December 31, 2008, wi th the in i t ia l  report  of  resul ts to be

made available to the public by June 30, 2009. Following the

ini t ia l  report ,  the counci l  shal l  submit  a report  of  resul ts

to the governor and the general  assembly,  annual lyr  in

January.

Sec,  5 ' l  .

ACCESS.

DIVISION XI I

HEALTH AND LONG-TERü CARE ACCESS

DIVISION XXTV

NEW SECTTON. 135.163 HEALTH AND LONG-TERIjI CARE

The depar tment  shal l  coord inate publ ic  and pr ivate ef for ts

to develop and mainta in an appropr ia te heal th  care del ivery

in f ras t ruc tu re  and  a  s tab le ,  we l l -qua l i f i ed ,  d i ve rse ,  and

susta inable heal th  care workforce in  th is  s tate.  The heal th

care del ivery in f rast ructure and the heal th  care workforce

shal l  address the broad spectrum of  heal th  care needs of

Iowans throughout  the i r  l i fespan inc lud ing long- term care

needs. The deparÈment shall ,  ât a minimum, do al l  of the

fo l lowing:

L.  Develop a s t rategic  p lan for  heal th  care del ivery

in f rast ructure and heal th  eare workforce resources in  th is

s ta te

2.  Prov ide for  the cont inuous co l lect ion of  data to

prov ide a basis  for  heal th  care s t rategic  p lanning and heal th

care pol icymaking,

3.  Make recommendat ions regard ing the heal th  care del ivery

in f ras t ruc tu re  and  the  hea t th  ca re  work fo rce  tha t  ass i s t  i n

mon i to r i ng  cu r ren t  needs ,  p red i c t i ng  fu tu re  t rends ,  and

informing pol icymaking .

Sec.  58.  NEW SECTION. 135.L64 STRATEGIC PLAN.

1.  The st rategic  p lan for  heal th  care del iver lz

in f rast ructure and heal th  care workforce resources shal l
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descr ibe the exist ing heal th care system, descr ibe and provide

a rat ionale for  the desired heal th care system, provide an

action plan for implenentation, and provide methods to

evaluate the system. The plan shal l  incorporate expendi ture

control  methods and integrate cr i ter ia for  evídence-based

health care,. The department shatl do all of the following in

developing the strategic plan for heal th care del ivery

infrastructure and heal th care workforce resourcess

a. Conduct strategic heal th planning act iv i t ies related to

preparat ion of  the strategic plan.

b.  Develop a computer ized system for accessing, analyzing'

and disseminat ing data relevant to strategic heal th planning.

The department may enter into data sharing agreements and

contractual  arrangements necessary to obtain or disseminate

relevant datao

c. Conduct research and analysis or arrange for research

and analtrzsis projects to be conducted by public or private

organizat ions to fur ther the development of  the strategie
p lan .

d.  Establ ish a technical  advisory commit tee to assist  ín

the development of the strategic p1an. The members of the

committee may include but are not l imited to health

economists,  representat ives of  the universi ty of  fowa col lege

of publ ic heal th,  heal th planners,  representat ives of  heal th

care purchasers,  representat ives of  state and local  agencies

that regulate ent i t ies involved in heal th care,

representat ives of  heal th eare providers and heatth care

faci l i t ies,  and consuÍrêrs¡

2.  The sÈrategic plan shal l  include statewide heal th
planning pol ic ies and goals rei lated to the avai labi l i ty  of

heal th care faci l i t ies and services,  the qual i ty of  care,  and

the cost of  care.  The pol ic ies and goals shal l  be based on

the fol lowing pr inciples:

a.  That a strategic heal th planning process, responsive to

changing heal th and social  needs and condi t ions,  is  essent ia l

to the heal th,  safety,  and welfare of  fowans. The process
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shal l  be reviewed and updated as necessary to ensure that the
strategic plan addresses al l  of  the fo l lowing:

(1) Promot ing and maintaining the heatth of  a l l  Iov¡ans.
( ,21 Providing accessible heal th care services through the

maintenance of  an adequate supply of  heal th faci l i t ies and an
adequate workforce.

(3 )  Cont ro l l ing  excess ive  inc reases  in  cos ts .
(4 ' t  Apply ing speci f ic  qual i ty cr i ter ia and populat ion

heal th indicators.
(5 )  Recogn iz ing  prevent ion  and we l lness  as  pr io r i t ies  in

heal th care programs to improve qual i ty and reduce costs.
(6 )  Address ing  per iod ic  p r io r i t y  i ssues  inc lud ing  d isas ter

planning, publ ic heal th threats,  and publ ic safety di lenmas.
(71 Coordinat ing heal th care del ivery and resource

development efforts among stat.e agencies including those
tasked with faci l i ty ,  services,  and professional  provider
I icensure;  state and federat  re imbursement;  heal th service
u t i l i za t ion  da ta  sys tems;  and o thers

(8) Recogniz ing long-term care as an integral  component of
the heal th care del ivery infrastructure and as an essent ia l
service provided by the heal th care workforce.

b.  That both consumers and providers throughout the state
must be involved in the health planning process, outcomes of
which shal l  be c lear ly art iculated and avai lable for  publ ic
review and use.

c.  That the supply of  a heal th care service has a
substant ia l  impact on ut i l izat ion of  the service,  independent
of  the ef fect iveness, medical  necessiÈy, or appropr iateness of
the part icular heal th care service for  a part icular
ind iv idua l .

d.  That given that heal th care resources are not
unl imited, the impact of  any new heal th care service or
faci l i ty  on overal l  heal th expendi tures in th is state must be
cons idered.

e.  That excess capaci ty of  heal th care services and
faci l i t ies places an increased economic burden on the publ ic.
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f .  That the l ikel ihood that a requested new heal th care

faci l i ty ,  service,  or  eguipment wi l l  improve heal th care
qual i ty and outcomes must be considered.

g.  That development and ongoing maintenance of  current and

accurate heal th care inforrnat ion and stat ist ics related to

cost and qual i ty of  heal th care and project ions of  the need

for heal th care faci l i t ies and services are necessary to

developing an ef fect ive heal th care planning strategy.

h.  That the cert i f icate of  need program as a component of

the heal th care planning regulatory process must balance

considerat ions of  access to qual i ty care at  a reasonable cost

for alJ-  fowans, opt imal use of  exist ing heal th care resources'  ,

foster ing of  expendi ture control ,  and el iminat ion of

unnecessary dupl icat i .on of  heal th care faci l í t ies and

servicesr whi le support ing improved heal th care outcomes

i.  That strategic heal th care planning must be concerned

with the stabi l i ty  of  the heal th care system, encompassing

heal th care f inancing, qual i ty,  and the avai labi l i ty  of

informat ion and services for  a l l  residents.

3.  The heal th care del ivery infrastructure and heal th care

workforce resources strategic plan developed by the deparÈment

shal l  include al l  of  the fo l lowings

â. A heal th care system assessment and object ives
component that does aII of the following:

(1) Descr ibes state and regional  populat ion demographics,

heal th status indicators,  and trends in heal th status and
heal th care needs. ,

( ,21 ldent i f ies key pol icy object ives for  the state heal th

care system related to access to care,  heal th care outcomes,
qual i ty,  and cost-ef fect iveness.

b.  A heal th care faci l i t ies and services plan that

assesses the demand for heal th care faci l i t ies and services to

inform state heal th care planning ef for ts and direct

cer t i f i ca te  o f  need de terminat ions ,  fo r  those fac i l i t i es  and

serv ices  sub jec t  to  cer t i f i ca te  o f  need.  The p lan  sha l l
include al l  of  the fo l lowing:
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(1 )  An inventory  o f  each geograph ic  reg ion 's  ex is t ing
hea l th  care  fac i l i t i es  and serv ices .

(2) Project ions of  the need for each category of  heal th

care faci l i ty  and service,  including those subject  to

cer t i f i ca te  o f  need.
(3) Pol ic ies to guide the addi t ion of  new or expanded

health care faci l i t ies and services to promote the use of
qual i ty,  evidence-based, cost-ef fect ive heal th care del ivery

opt ions,  including any recommendat ions for cr i ter ia,
standards,  and methods relevant to the cert i f icate of  need
rev iew process .

(41 An assessment of  the avai labi l i ty  of  heal th care
providers,  publ ic heal th resources, t ransportat ion
infrastructure,  and other considerat ions necessary to support

the needed heal th care faci l i t ies and servi-ces in each region.

c.  A heal th care data resour,ces plan that ident i f ies data
elements necessary to proper ly conduct planning act iv i t ies and
to review cert i . f icate of  need appl icat ions,  including data
related to inpat ient  and outpat ient  ut i l ízat ion and outcomes
informat ion,  and f inancial  and ut i l izat ion informat ion related
to charí ty care,  qual i ty,  and cost.  The plan shal l  provide

al l  of  the fo l lowings
(1) An inventor]r  of  exist ing data resources, both publ ic

and pr ivate,  that  store and disclose informat ion relevant to
the heal th care planning process, including informat ion
necessary , to  conduct  cer t i f i ca te  o f  need ac t iv i t ies .  The p lan

shal l  ident i fy any def ic iencies in the inventory of  exist ing
data resources and the data necessary to conduct comprehensive
heal th care planníng act iv i t ies.  The plan may recommend that
the department be author ized to access exist ing data sources
and conduct appropriate anal-yses of such data or that oÈher
agencies expand their  data col lect ion act iv i t ies as statutory
author i ty permits.  The plan may ident i fy any comput ing
infrastructure def ic iencies that  impede the proper storage,
transmission, and analysis of  heatth care planning data.

(2) Recommendat ions for increasing the avai labi l i ty  of
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data related to heal th care planning to provide greater

community involvement in the health care planning process and

consistency in data used for cert i f icate of  need appl icat ions

and determinat ions.  The plan shal l  a lso integrate the
requirements for  annual  reports by hospi ta ls and heal th care
fac i l i t ies  pursuant  to  sec t ion  135.75 ,  the  prov is ions  re la t ing

to analyses and studies by the department pursuant to section
L35.76t the data compi lat ion provis ions of  sect ion 135.78, and
the provisíons for contracts for  assistance with analyses r
s tud ies ,  and da ta  pursuant  to  sec t ion  I35 .83 .

d.  An assessment of  emerging trends in heal th care
del ivery and technology as they relate to access to heatth
care faci l i t ies and servicesr qual i ty of  care,  and costs of  : :

care. The assessment shall recoÍrmend any changes to the scope
of heal th care faci l i t ies and services covered by the
cert i f icate.  of  need program that may be warranted by these

emerging trends. fn addi t ion,  the assessment may recommend

any changes to cr i ter ia used by the department to review
cert i f icate of  need appl icat ionsr âs necessary.

ê.  A rural  heal th care resources plan to assess the
avai labi l i ty  of  heal th resources in rural  areas of  the state,

assess the unmet needs of these communities, and evaluate how

federat  and state reimbursement pol ic ies can be modif ied,  i f

necessary,  to more ef f ic ient ly and ef fect ively meet the heal th

care needs of  rural  communit ies.  The plan shal l  consider the,
,unique health care needs of rural communities, the adequacy of

the rural  heal th care workforce, and transportat ion needs for

accessing appropr iate care.

f . .  A heal th care workforce resources plan to assure a
iompetent,  d iverse, and sustainable heal th care workforce in
fowa and to improve access to health care in underserved areas
and among underserved populations. The plan shall include the
establ ishment of  an advisory counci l  to inform and advise the
department and pol icymakers regarding issues relevant to the
heal th care workforce in lowa. The heal th care workforce
resources plan shal l  recognize long-term care as an essent ia l
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service provided by the heal th care workforce.
4.  The department sha1l  submit  the in i t ia l  statewide

heal th care del ivery infrastructure and resources strategic
plan to the governor and the general  assembly by January L,

2010, and shal l  submit  an updated strategic plan to the
governor and the general  assembly every two years thereafter.

SCC. 59. HEALTH CARE ACCESS -- APPROPRTATION. There is

appropr iated from the general  fund of  the state to the
department of  publ ic heal th for  the f íscal  year beginning July

L,  2008, and ending June 30, 2OOg, the fo l lowíng amount t  et  so

much thereof as is necessary,  f .or  the purpose designated:
For act iv i t ies associated with the heal th care access

requirements of  th is div is ion,  and for not more than the
f,ol lowing fuI l - t ime equivalent posi t ionss

. . . . . . . . . .  . . . . . . . . . . . . .  o . . . . . .  .  ' . . . .  $  L 7 2 t 2 0 O

. . . . o . . . . .  . . . . . . .  F T E s  3 . 0 0

PREVENTION AND WELLNESS

TNTTIATTVES

Sec .  60 .  Sec t i on  L35 .27 t  Code  2007 ,  i s  amended  by  s t r i k i ng

the sect ion and inser t ing in  l ieu thereof  the fo l lowing:

T35.27 TOWA HEALTHY COMMUNITIES TNITIATIVE -- GRANT

PROGRAM.

I. PROGRAM GOALS. The departnent shall  establish a grant

program to ene.rg ize local  communi t ies to  t ransform the

exis t ing cu l ture in to a cu l ture that  promotes heal thy

l i festyles and leads colLectivelyr cori lrunity by community, to

a heaLth ier  s tate.  The,  grant  program sha1l  expand an ex is t ing

heal thy comrnuni t ies in i t ia t ive to  ass is t  local  boards of

heal th '  in  co l laborat ion wi th  ex is t ing communi ty  resources,  to

bui ld  communi ty  capaci ty  in  address ing the prevent ion of

chronic  d isease that  resul ts  f rom r isk factors inc l -ud ing

overweight  and obesi ty  condi t ions. .

2. DISTRIBUTION OF GRANTS. The department sha1l

d is t r ibute the grants  on a compet i t ive bas is  and shat l  suppor t

the grantee communit ies in planning and developing wellness
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strategies and establ ishing methodologies to sustain the

strategies.  Grant cr i ter ia shal l  be consistent wi th the

exist ing statewide in i t iat ive between the department and the

department 's partners that  promotes increased opportuni t ies

for physical  act iv i ty and heal thy eat ing for  lowans of  a l l

ages ¡  ot  i ts  successor,  and the statewide comprehensive plan

developed by the exist ing statewide in i t iat ive to increase

physical  act iv i ty,  improve nutr i t ion,  and promote heal thy

behaviors.  Grantees shaLL demonstrate an abí l i ty  to maximize

local ,  state,  and federal  resources ef fect ively and

ef f i c ien t ly .

3. DEPARTMENTAL SUPPORT. The department shall provide

s u p p o r t t o g r a n t e e s i n c 1 u d i n g c a p a c i t y - b u i 1 d i n g s t r a t e g i e s '

technical  assistance, consul tat ion,  and ongoing evaluat ion.

4.  ELIGIBILITY. Local  boards of  heal th represent ing a

coal i t ion of  heal th care providers and community and pr ivate

organizat ions are el ig ib le to submit  appl icat ions.

Sec. 61. NEW SECTION. 135.27A GOVERNOR'S COUNCIL ON

PHYSTCAL FITNESS AND NUTRTTION.

1 .  A  governor 's  counc i l  on  phys ica l  f í tness  and nu t r i t ion

is establ ished consist ing of  twelve members appointed by the

governor who have expert ise in physical  act iv i ty,  physical

f i tness,  nutr i t ion,  and promot ing heal thy behaviors.  At  least

one member shall be a representative of elementary and

secondary physical  educat, ion professionals,  ât  leasÈ one :

member shal l  be a heal th care professional ,  ât  least  one

member shal l  be a registered diet ic ian,  ât  least  one member

shatt be recommended by the department of elder affairs' and

at least  one member shal l  be an act ive nutr i t ion or f i tness

professional .  In addi t ion,  ât  least  one member shal l  be a

member of  a racial  or  ethn, ic minor i ty.  The governor shal l

select  a chairperson for the counci l .  Members shal l  serve

terms of  three years beginning and ending as provided in

sec t ion  69 .19 .  Appo in tments  a re  sub jec t  to  sec t ions  69 .16  and

69.164.  Members  are  en t i t led  to  rece ive  re imbursement  fo r

actual  expenses incurred whi le engaged in the performance of
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off ic ia l  dut ies.  A member of  the counci l  may arso be el ig ib le
to receive compensat ion as provided in sect ion 78.6.  .

2.  The counci l  shal l  assist  in developing a strategy for
implementation of the statewide comprehensive plan developed
by the exíst ing statewide in i t iat ive to increase physical
act iv i ty,  improve physical  f i tness,  improve nutr i t ion,  and
promote heal thy behaviors.  The strategy shal l  include
speci f ic  components relat ing to speci f ic  populat ions and
sett ings including ear ly chi ldhood, educat ional ,  local
community,  worksi te wel lness,  heal th care,  and older Iowans.
The in i t ia l  draf t  of  the implementat ion plan shal l  be
submitted to the governor and the general assembly by December
L t  2 0 0 9 .

3.  The counci l  shat l  assist  the department in establ ishing
and promot ing a best pract ices interneÈ si te.  The internet
si te shaI l  provide exampres of  werrness best pract ices for
indivÍduals,  communit ies,  workplaces, and schools and shat l
include successf,ul examples of both evidence-based and
nonsc ien t i f i c  p rograms as  a  resource .

4.  The counci l  shaI l  provide oversight for  the governor 's
physical  f i tness chal lenge. The governorrs physical  f i tness
chal-lenge sharr be administered by the department and shall
provide for the establ ishment of  partnerships wi th communit ies
or school  d istr icts to of fer  the physicar f i tness chal lenge
curr iculum to elementary and secondary schoor students.  The
counci l  shal l  develop the curr iculum, including benchmarks and
rewards, for advancing the schoor werrness poricy through the
chal lenge.

SEc. 62. IOWA HEAITIIY COMMUNITIES INITIATTVE --

APPROPRTATTON. There is appropriated from the general fund of
the state to the department of  pubr ic hearth for  the f iscal
year  beg inn ing  Ju ly  1 ,  2008,  and end ing  June 30 ,  2OOg,  the
fol lowing amount t  or  so much thereof as is necessary,  for  the
purpose designated:

For fowa heal thy communit ies in i t iat ive grants distr ibuted
beginning January 1,  2009, and for not more than the fol lowing
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Sec. 63. GOVERNOR'S COUNCIL ON PHYSICAT F'ITNESS AND

NUTRITION -- APPROPRIATION. There is appropriated from the

general  fund of  the state to the department of  publ ic heal th

for the f iscal  per iod beginning JuIy I ,  2008, and ending June

30, 2009, the fo l lowing amount t  or  so much thereof as ís

r lêcêssâr l r  for  the purpose designated:

For  the  governor 's  counc i l  on  phys ica l  f i tness :

. . . . . . . . . . . . . . .  . . . .  ¡ . . . .  t . . .  Õ .  o . . . .  o . . . .  I  1 1 2 t 1 0 0

Sec. 64. SMALL BUSINESS QUALTFIED WETLNESS PROGRAM TAX

CREDIT -- PLAN. The department of public health, in

consul tat ion wi th the insurance div is ion of  the department of

commerce and the department of revenue, sha1l devel.op a plan

to provide a tax credi t  to smal1 businesses that provide

qual i f ied wel lness programs to improve the heatth of  their

employees. The plan shall include specification of what

const i tutes a smal l  business for the purposes of  the qual i f ied

wellness program, the minimum standards for use by a small

business in establ ishing a qual i f ied wel lness program' the

cr i ter ia and a process for cert i f icat ion of  a smal l  business

qual- i f ied wel lness program, and the process for c la iming a

smal l  business qual i f ied wel lness program tax credi t .  The

department of  publ ic,heaLth shal l  submit  the plan including

any recommendatíons for changes in law to implement a small

business qual i f ied wel lness program tax credi t  to the governor

and the general  assembty by December 15, 2008.

DIVISION XIV

HEALTH CARE TRANSPARENCY

DTVISION XXV

HEALTH CARE TRANSPARENCY

Sec. 65. NEW SECTION. 135.165 HEALTH CARE TRANSPARENCY
-- REPORTTNG REQUTRET,IENTS -- HOSPITALS AND NURSTNG FACTLTTIES.

Each hospi ta l  and nursing faci l i ty  in th is state that  is

recognized by the Internal  Revenue Code as a nonprof i t
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organizat ion or ent i ty shal l  submit  to the department of
publ ic heal th and the legis lat ive services agency, annual ly,  a
copy of  the hospi ta l 's  internal  revenue service form 990,
including but not l imi ted to schedule J or any successor
schedule that provides compensation information for certain
off icers,  d i rector.s,  t rustees, and key employees, informat ion
about the highest compensated employees, and information
regarding revenues, expenses, excess or surplus revenues, and
reserves within ninety days fol lowing the due date for  f i l ing
the  hosp i ta l ' s  o r  nurs ing  fac i l i t y ' s  re tu rn  fo r  the  taxab le
year

Sec.  66 .  Sec t ion ,  136.3 ,  Code 2007,  i s  amended by  add ing
the fol lowing new subsect ion:

NEViI SUBSECTION. 14. To the greatest extent possible

integrate the ef for ts of  the governing ent i t ies of  the Iowa
health informat ion technology system pursuant to div is ion XXI,
the medical  home pursuant to div is ion XXII ,  the prevent ion and
chronic care management in i t iat ive pursuant to div is ion XXII I ,
and heal th and long-term care access pursuant to div is ion
xxIv.

Sec. 67. HEALTH CARE QUALITY AND COST TRANSPARENCY --

WORKGROUP. i

t .  A heal th care:eual i ty and cost t ransparency workgroup
is created to develop recommendations for legislation and
pol ic ies regarding heal th care qual iÈy and cosÈ includíng
measures to be ut i l ized in providing transparency to consumers
of heal th care and heal th care coverage. Membership of  the
workgroup shal l  be determined by the legis lat ive counci l  in
consul tat ion wi th the chairpersons and ranking members of  the
joint appropriations subcommittee on health and human services
and the chairpersons and ranking members of the conmittees on
human resources of  the senate and house of  representat ives.
Membership of  the workgroup shaI l  inctude but is not l imi ted
to representat ives of  the lowa heal thcare col laborat ive,  the
department of  publ ic heal th,  the department of  human services,
the insurance division of the department of commerce, the lowa
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hospi ta l  associat ion,  the lowa medical  society,  the fowa

health buyers al l iance, the AARP Iowa chapterr  the universi ty

of  fowa publ ic pol icy center,  and other interested consumerst

advocates,  purchasers,  providers,  and legis lators.  The

Iegis lat ive services agency shal1 provide staf f ing assistance

to the workgroup.

2.  The workgroup shal l  do al l  of  the fo l lowing:

â.  Review the approaches of  other states qual i ty and cost

in addressing heal th care t ransparency informat ion.

b. Develop and compile reconmendations and strategies to

lower heal th care costs and heal th care coverage costs for

consumers and businesses.

c.  Make reconmendat ions,  including any necessary

Iegis lat ion,  regarding ;report ing of  heal th care qual i ty and

cost measures. The measures reconmended for adoption shall be

those measures endorsed by the nat ional  qual i ty forum

However, if an area of measurement is deemed important by the

workgroup, but the nat ional  qual- i ty forum has not endorsed

such area of measurement, the workgroup may recommendr in

order of  pr ior i ty,  the measures of  other nat ional

accredi tat ion organizat ions such as the nat ional  commit tee for

qual i ty assurance, the jo int  commission, the centers for

Medicare and Medicaid services of  the Uni ted States department

of health and human services t oÍ the agency for healthcare

research and quality. Any measure recommended for adoption

shal l  be evidence-based and cl inícal ly imporLant,  reasonably

feasible to implement, and easily understood by the health :

care consumer

d. Make recommendations regarding the collection and
publ ishing of  heal th care qual i ty and cost,  measures.  Measures

shal l  be col lected from heal th plans, hospi ta ls,  and
physic ians and publ ished on a publ ic internet s i te avai lable

to the general public. The reconrmendations shall include how

the in te rne t  s i te  wí l I  be  main ta ined and u t i l i za t ion  o f  a

format to ensure that the informat ion provided is understood

by the heal th care consumer.
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e. Submit  a wr i t ten report  of  a l l  recommendat ions to the
general  assembly on or before December 15 |  2008.

3.  The legis lat ive counci l r  pursuêr i t  to i ts author i ty in
sect ion 2.42r ßây al locate to the workgroup funding from
moneys avai lable to i t  in sect ion 2.L2 for the purpose of
providing expert  support  to the workgroup.

Sec. 68. EFFECTM DATE. The provis ion in th is div is ion
of th is Act creat ing a heal th care qual i ty and cost
transparency workgroup, '  being deemed of  immediate importance,
takes ef fect  upon enactment.

ÐrvïsloN xv
DIRECT CARE WORKFORCE

Sec. 69. DTRECT CARE WORKER ADVTSORY COUNCIL -= DUTIES --

REPORT.

I .  As used in th is sect ion,  unless the context  otherwise
requ i res :

a.  "Department"  means the department of  publ ic heal th.
b.  r 'Direet care" rneans environmental  or  chore services,

heal th monitor ing and maintenance, assistance with
ins t rumenta l  ac t i v i t ies  o f  da i l y  l i v ing ,  ass is tance w i th
personal  care act iv i t ies of  dai ly l iv ing,  personal  care
support  t  ot  special ty ski l l  services

c.  "Direct  car,e worker" means an indiv idual  who direct ty
provides or assists a consumer in the care of the consumer by
providing direct  care ín a var iety of  set t ings which may or
may not require supervis ion of  the direct  care worker,
depending on the sett ing and the ski l Is that  the direct  care
workers possess, based on educat ion or cert i f icat ion.

d.  ' rDirector ' !  means the director of  publ ic heal th.
2.  A direct  care worker advisory counci l  shaI l  be

appointed by the director and shal l  inctude representat ives of
d i rec t  care  workers ,  consumers  o f  d i rec t  care  serv ices ,
educators of  d i rect  care workers,  other heal th professionals,
employers of  d i rect  care workersn and appropr iate state
agenc ies .

3.  Membership,  terms of  of f icer euorum, and expenses sha1l
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be determined by the director in accordance with the

app l icab le  p rov is ions  o f  sec t ion  135.11 .

4.  The direct  care worker advisory counci l  shal l  advise

the director regarding regulat ion and cert i f icat ion of  d i rect

care workers,  based on the work of  the direct  care workers

task force establ ished pursuant to 2005 lowa Acts,  chapter 88'

and shall develop reconmendations regarding but not l imited to

al l  of  the fo l lowing:

a.  Direct  care worker c lassi f icat ions based on funct ions

and servíces provided by direct  care workers.

b .  Func t ions  fo r  each d i rec t ' care  worker  c lass i f i ca t ion .

c.  An educat ion and training or ientat ion to be provided by

employers.

d.  Educat ion and training requirements tor  each direct

care  worker  c lass i f i ca t ion .

e.  The standard curr iculum required for each direct  care

worker  c lass i f i ca t ion

f .  Educat ion and training equivalency standards for each

d i rec t  care  worker  c lass i f i ca t íon .
g.  Guidel ines that al low indiv iduals who are members of

the direct  care workforce pr ior  to the date of  required

cert i f icat ion to be incorporated into the new regulatory

system.

h. Cont inuing educaÈion requirements for  each direct  care

worker  c lass i f i ca t ion .

i .  Standards for di rect  care worker educators and

t r a i n e r s .
j .  Cert i f icat ion requirements for  each direct  care worker

c lass i f i ca t ion

k .  Pro tec t ions  fo r  the  t i t le  "cer t i f ied  d i rec t  care

worker "  .

1.  Standardized requirements for  supervis ion of  each

direct  care worker c lassi f icat ionr âs appl icable '  and the

ro les  and respons ib i l i t i es  o f  superv isory  pos i t ions .

m. Responsibi l i ty  for  maintenance of  credent ia l ing and

cont inuing educat ion and training.
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n. Provis ion of  informat ion to income maintenance workers

and case managers under the purview of the department of human

services about the educat ion and training requirements for

direct  care workers to provide the care and services to meet

consumer needs.

5.  The direct  care worker advisory counci l  shal l  report

i ts recommendat ions to the director by November 30, 2OO8l

including reconmendations for any changes in law or rules

necessary .

6.  Implementat ion of  cert i f icat ion of  d i rect  care workers

sha1l  begin July 1,  2009

SEc. 70. DTRECT CARE WORKER COMPENSATION ADVTSORY

COMMTTTEE -- REVTEWS.

1. a.  The general  assenbly recognizes that di rect  care

workers play a v i ta l  ro le and make a valuabl-e contr ibut ion in
providing care to Iowans with a var ieLy of  needs in both
inst ibut ional  and home and community-based sett ings.
Recrui t ing and retaining qual i f ied,  h ighly competent direct
care workers is a chal lenge across al l  employment set t ings.
I l igh rates of  employee vacancies and staf f  turnover threaten

the abi l i ty  of  providers to achieve the core mission of
providing safe and high qual i ty support  to lowans.

b.  f t  is  the intent of  the general  assembly to address the
long-term care workforce shortage and' turnover rates in order

to improve the qual i ty of  heafth care del ivered in the
long-term care continuun by reviewing vrages and other

compensat ion paid to direct  care workers in the state.

c.  I t  is  the intent of  the general  assembly that  the
init ial review of and reconmendations for improving wages and
other compensat ion paid to direct  care workers focus on
non l icensed d i rec t  care  workers  in  the  nurs ing  fac i l i t y

set t ing.  However,  fo l lowing the in i t ia l  revíew of  wages and
other compensat ion paid to direct  care workers in the nursing
faci l i ty  set t ing,  the department of  human services shal l
convene subsequent advisory commit tees with appropr iate
representat ives of  publ ic and pr ivate organizaÈions and
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consumers to review the wages and other compensation paid to

and turnover rates of  the ent i re spectrum of direct  care

workers in the var ious sett ings in which they are employed as

a means of  demonstrat ing the general  assembtry 's commitment to

ensur ing a stable and qual i ty direct  care workforce in th is

s t a t e .

2. The departmenÈ of human services shall convene an

ini t ia l  d i rect  care worker compensat ion advisory eommit tee to

develop recommendations for consideration by the general

assembly dur ing the 2009 legis lat ive session regarding vrages

and other compensat ion paid to direct  care workers in nursing

faci l i t ies.  The commit tee shal l  consist  of  the fo l lowing

members,  selected by their  respect ive organizat ions:

a .  The d i rec to r  o f  human serv ices t  o t  the  d i rec to r ' s

des ignee.

b .  The d i rec to r  o f  pub l i c  hea l th t  o t  the  d i rec to r ' s

designee

c. The director of  the department of  e lder af fa i rs,  or  the

d i r e c t o r ' s  d e s i g n e e .

d.  The director of  the department of  inspect ions and

appea ls ¡  o t  the  d i rec to r rs  des ignee.

e.  A representat ive of  the lowa caregivers associat ion.
f .  A representat ive of  the lowa heaLth care associat ion.
g. A repr'esentative of the Iowa association of homes and

services for  the agi .ng.

h.  A representat ive of  the,  AARP lowa chapter.

3.  The advisory commit tee shal l  a lso include two members

of the senate and two members of  the house of  representat ives,

with not more than one member from each chamber being from the

same pol i t ical  party.  The legis lat ive rnembers shal l  serve in

an ex of f ic io,  nonvot ing capaci ty.  The two senators shal l  be

appointed respect ively by the major i ty leader of  the senate
and the minor i ty leader of  the senate,  and the two
representat ives shal l  be appointed respect ively by the speaker

of  the house of  representat ives and the minor i ty leader of  the

house of  representat ives.
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4. Pub1ic members of  the commit tee shal l  receive actual
expenses incurred whi le serving in their  of f ic ia l  capaci ty and
may also be el ig ib le to receive compensat ion as provided in

sect ion 78.6,  Legis lat ive members of  the commit tee are
el ig ib le for  per diem and reimbursement of  actual  expenses as
prov ided in  sec t ion  2 .10 .

5.  The department of  human services shal l  provide

administrat ive support  to the commit tee and the director of
human serv ices  or  the  d i rec to r ' s  des ignee sha l l  serve  as
chairperson of  the conmit tee.

6. The department shall convene the committee no later
than Ju Iy  1 ,  2008.  Pr io r  to  the  in i t ia l  meet ing ,  the
department of human services shall provide all nembers of the
commit tee with a detai led analysis of  t rends in wages and
other compensat ion paid to direct  care workers.

7.  The commit tee shalL consider opt ions related but not
l imi ted to al l  of  the fo l lowing:

a.  The shortening of  the t ime delay between a nursing
faci l i ty ts submit ta l  of  cost  reports and receipt  of  the
reimbursement based upon these cost reports.

b.  The target ing of  appropr iat ions to provide increases in
direct  care worker compensat ion.

c .  Creat ion  o f  a  nurs ing  fac i l i t y  p rov ider  tax .
8. Any option considered by the committee shall be

consistent wi th federal  law and regulat ions.

9.  Fol lowing i ts del iberat ions,  the commit tee shal t  submit
a report  of  i ts  f indings and recommendat ions regarding
improvement in direct care worker wages and other compensation
in the nursing faci l i ty  set t ing to the governor and the
general  assembly no later than December L2, 2008.

10. For the purposes of  the in i t ia l  review, "direct  care
worker" means nonl icensed nursing faci l i ty  staf f  who provide
hands-on care including but not l imi ted to cert i f ied nurse
aides and medicat ion aides.

Sec. 7L. DIRECT CARE WORKER IN NURSING FACILITIES --

TURNOVER REPORT. The department of human services shaIl
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modify the nursing faci l i ty  cost  reports ut i l ized for the

medical  assistance program to capture data by the dist inct

categor ies of  nonl icensed direct  care workers and other

employee categories for the purposes of documenting the

turnover rates of  d i rect  care workers and other employees of

nursing faci l i t ies.  The department shal l  submit  a report  on

an annual basis to the governor and the general assembly which

provides an analysis of  d i rect  care worker and other nursing

faci l i ty  employee turnover by indiv idual  nursing faci l i ty '  a

comparison of  the turnover rate in each indiv idual  nursing

faci l i ty  wi th the state average, and an analysis of  any

improvement or decl ine in meet ing any accountabi l i ty  goals or

other measures related to turnover rates.  The annual .  reports

shal l  a lso include anlz data avai lable regarding turnover rate

trendsr and other informat ion the department deems

appropr iate.  The in i t ia l  report  shal l  be submit ted no later

than December I t  2008, and subsequent reports shal l  be

submit ted no later than December I t  annual ly,  thereafter.

Sec. 72. VOLUNTARY EMPLOYER-SPONSORED HEALTH CARE COVERAGE

DEMONSTRATTON PROJECT -. DTRECT CARE WORKERS.

1. a.  The department of  human services in col laborat ion

with the insurance div is ion of  the department of  conmerce

shal l  design a demonsÈrat ion project  to provide a heal th care

coverage premium assistance program for nonl icensed direct

care workers.  Part ic ipat ion in the demonstrat ion projecÈ

shaLl  be-of fered to,employers and nonl icensed direct  care

workers  on  a  vo lun tary  bas is .

b.  The department in col laborat ion wi th the div is ion shal l

convene an advisory counci l  consist ing of  representat ives of

the lowa caregivers associat ion,  the Iowa chi ld and fani ly
pol icy center,  the lowa associat ion of  homes and services for

the aging, the Iowa heal th care associat ion,  the federat ion of

Iowa insurers,  the AARP Ïowa chapter,  the senior l iv ing

coordinat ing uni t ,  and other publ ic and pr ivate ent i t ies wi th

interest  in the demonstrat ion project  to assist  in designing

the project .  The department in col laborat ion wi th the
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div is ion shal l  a lso review the

the nedical  assistance premium

the demonstrat ion project .

exper iences of  other states and

assistance program ín designing

c. The department and the div is ion,  ín consul tat ion wi th

the advisory counci l ,  shal l  establ ish cr i ter ia to determine

which nonl icensed direct  care workers shal l  be et íg ib le to
part ic ipate in the demonstrat ion project ,  the coverage and

cost parameters of  the heal th care coverage which an employer.

shal l  provide to be el ig ib le for  part ic ipat ion in the project '

the nÍnimum premium contribr¡tion required of an employer to be

el ig ib le for  part ic ipat ion in the project ,  income el ig ib i l i ty
parameters for  d i rect  care workers part ic ipat ing in the
project ,  minimum hours of  work required of  an employee to be

el ig ib le for  part ic ipat ion in the project ,  and maximum premium

cost l imi ts for  an employee part ic ipat ing in the project .

d.  The project  design shal l  a l fow up to 250 direct  care

workers and their  dependents to access heal th care coverage

sponsored by the direct  care worker 's employer.

e.  To the extent possible,  the design of  the demonstrat ion
project  shal l  incorporate a medical  home, wel lness and
prevent ion services,  and chronic care management.

2.  The department and the div is ion shal t  submit  the design

for the demonstrat ion project  to the governor and the general

assembly  fo r  rev iew,by ,December  15 ,  2008.  I f  the  genera l

assembly enacts legislation to implement the demonstration
project  and appropr iates funding for the denonstrat ion
project ,  the department in col laborat ion wi th the div is ion

shal l  implement the demonstrat ion project  for  an in i t ia l

two-year per iod.

Sec. 73. EFFECTIVE DATE. This div is ion of  th is Act,  being

deemed of  inmediate importance, takes ef fect  upon enactment."
2 .  T i t le  page,  l ine  3 t  by  s t r i k ing  the  words  "end-o f - l i fe

care decis ion makingrr  and insert ing the fol lowing: " Iong' term
l iv ing planning and pat ient  autonomy in heal- th care'r .

3 .  T i t le  page,  by  s t r i k ing  l ines  5  and 6  and inser t ing

the fol lowing: "prevent ion and chronic care management¡ ' r .
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4.  T i t le  page,  by  s t r i k ing  l ine  8  and inser t ing  the

fol lowing: rr t ransparency, heal th care access, the direct  care

workforce, rnaking appropr iat ions,  and including ef fect ive date

and appl icabi l i ty  provis ions.  "
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